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CasE 1.—Fibrous anchylosis of knee-joint ; 
angular contraction; drisement forcé; un- 
successful exsection of the articulation ; re- 
covery, with a serviceable, but anchylosed 
limb. 

This little patient has but recently arrived 
from Berlin, where Prof. Gueterbock had 
charge of her case, and assigned her to Prof. 
B. R. M.; is but five years of age, and has 
been an invalid during half of that time. She 
exhibits, consequently, the marks of contin- 
uous suffering, being pale, anzemic, and re- 
duced in weight. 

The proximate cause of her trouble is not 
known, and the tenderness of the knee-joint 
was only incidentally discovered by her 
mother. For a while she was treated by 
competent surgeons in Berlin.; but relief was 
only temporary, and her disease advanced 
slowly until the time when she was received 
at our clinic. 

The knee was found enlarged and altered 
in shape. There was pain on pressure and 
motion, and intense reflex pains during the 
night. The joint was moveable through an 
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arc of about 25°, and the leg was bent at a 
right angle to the thigh. The patella was 
adherent to the external condyle of the femur. 
The toes were everted, and there was pro- 
nounced contraction of the biceps muscle 
of the leg. There were several old cicatrices 
marking the site of former fistulous open- 
ings. As far as we could learn, the case had 
been set down as tubercular or fungoid arth- 
ritis, and treated accordingly ; yet no inher- 
itance of tuberculosis could be proved. Both 
of the girl’s parents and their children were 
perfectly well and certainly free from tuber- 
culosis. 

Prof. Bauer is of the opinion that physio- 
logical rest to the affected joints, in proper 


position of the limb, is the most efficacious 


mode of treatment, and he decided to divide 
the biceps muscle.and to forcibly extend the 
limb, under anesthesia, and afterward to fix 
it in a correct position. He had some fear 
that the existing cicatrical tissue might re- 
sist and mar the result ; and the issue justi- 
fied his fears. The contraction and malposi- 
tion of the limb could not be completely re- 
duced, and therefore physiological rest was 
not fully obtained.. The pain was lessened, 
but not overcome, and very soon supperative 
foci were discovered, obviously emanating 
from the mechanical interference with the 
inter-articular adhesions and the scars which 
bound the skin to the bone. 

All these efforts developed and advanced 
to a degree which would have put the life of 
the patient in jeopardy. Under these cir- 
cumstances, exsection of the knee suggested 
itself as the most appropriate remedy, and it 
The operation 
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flap afforded a full view of, and access to 
the joint. It was found necessary to remove 
a slice from each bone, to excise the already 
eroded patella and to drill the internal con- 
dyle of the tibia to the extent of about half 
an inch. The limb was placed in an iron 
splint with a foot board, and its position 
was made so secure that no displacement 
could occur. During the following week 
there was some constitutional disturbance. 
The temperature rose, and the pulse at one 
time rose to 153 beats per minute. These 
symptoms soon gave way, and a calm, pro- 
gressive reconstruction followed. No medi- 
cation of any consequence was resorted to. 
The most nutritious diet was almost exclu- 
sively depended upon. The exsection was 
performed on March 28, and to-day, June 
6, the patient is virtually convalescent and 
will soon be allowed to walk. 

The femur and the tibia are firmly united 
by bony structure. There is not the slight- 
est mobility at the knee. The child has im- 
proved in weight and in appearance. 

CasE 2.—This case is almost identical 
with the previous one, the only difference 
being in the age of the patient (26 years), 
and in the cause, which was a traumatism, 
(a fall upon the knee). 

The patient was just 12 years old when 
she met with this accident ; and, as is usual, 
it was not appreciated until the disease had 
become so grave as to compel her to desist 
from using the limb. 

For 14 years various treatment was em- 
ployed for the presumed strumous disease ; 
but the disease advanced, abscesses formed, 
fistulous tracts opened, mobility gradually 
diminished, and contraction of the biceps 
muscle followed. 

When the patient presented herself at the 
clinic of Prof. Bauer, the knee joint was in 
a condition similar to that in the preceding 
case, except that tenderness was not quite so 
pronounced, although sufficient to interfere 
with the use of the limb. 

For the reasons already assigned, drise- 
ment forcé was instituted after the division 
of the biceps tendon; but in spite of all 
efforts the limb could not be fully ex- 
tended. 

For a month inflammation and suppura- 
tion ensued, and then resection was per- 
formed. Ever since this operation the 
patient has done well. The limb is almost 
straight, the wound is almost wholly cicatrized 
and perfect recovery in a very short time is 
expected. 

In either case the condition of the joint 
was such as to yield to no other measure but 
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resection. In both, the patella was eroded 
and its removal necessary. 

In Case 2, the external condyle of the 
tibia was excavated, the cartilage was de- 
stroyed, and the bone in a state of superficial 
disintegration. In neither case was any 
medication used except a few anodynes; 
while the patients were built up with con- 
centrated and nutritive food. : 

In regard to theso-called strumous diathesis, 
and the tubercular bacillus, Prof. Bauer re- 
marked that he doubted that cases such ag 
these had any connection with constitutional 
depravity. For the disease started in but 
one articulation, and ran its course to the 
end without implicating other joints or lo- 
calities, except by the septiczemic process 
engendered by the local disease. 

Constitutional affections of the joints are 
rare, always multiple and fatal in the end. 
A large number of cases of this class, which 
have come under Prof. Bauer’s observation 
have confirmed his opinion that most joint 
affections, especially the monarticular ones, 
are of a strictly local origin and character, 
requiring appropriate local treatment; re- 
moval of the disintegrated tissues and physio- 
logical rest being the most essential measures. 

CasE 3.—Bony anchylosis of right knee 
joint in a slightly recurvated valgus posi- 
tion ; fistulous sinuses about the articulation ; 
numerous cicatrices at the knee and thigh ; 
resection of a wedge-shaped piece of bone ; 
attempted immediate amputation ; difficulty 
of arresting hemorrhage ; recovery. 

The patient was a native of New Mexico, 
28 years old, weighing 240 pounds, of ap- 
parently robust and healthy constitution, 
florid appearance, with occasional pain, but 
not sufficiently intense to seriously interfere 
with his well-being. The limb was bent at 
the knee backwards and outwards. There 
were numerous funnel-shaped cicatrices, 
about and above the knee ; fistulous openings 
around the internal condyle of the tibia. 
One seemed to perforate the head of the 
fistula. The sound strikes bare bone. There 
was a discharge of inodorous, watery pus, 
and complete bony anchylosis of the knee. 
The thigh was somewhat enlarged, and the 
structures firm, but not cedematous. 

About 214 years ago, the patient received 
a bullet wound from a Winchester rifle. 
The two fistulous openings represented the 
points of entrance and exit of the ball. The 
hemorrhage had been profuse, and the 
wounded man remained several hours on the 
ground before assistance reached him. The 
wound was dressed about 30 hours after- 
wards. Evidently the character of the in- 
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jury was not fully appreciated, and a fracture 
of the tibia was ignored. From this time 
his treatment was limited to incidental 
symptoms, and no attempt was made to re- 
duce the displaced fragment. Perhaps the 
very position assigned to the limb, being 
almost vertically suspended, contributed to 
the further displacement. Thus new bone 
was formed, which implicated the articular 
surfaces, and anchylosis ensued. 

In view of the fact that the patient kept a 
saloon, and was one of his own best cus- 
tomers, it is surprising that he got along as 
well as he did. 

Although his sufferings were moderate at 
the time when he was taken under treatment 
by Prof. Bauer, the limb was an objection- 
able appendage, and the patient came think- 
ing that amputation was his only remedy. 
However, the promising condition of the 
constitution led Prof. Bauer to propose ex- 
section of a wedge-shaped piece of bone 
from the knee, with the view of correcting 
the position and rendering the limb more 
useful. It was expected that the affected 
portion of the tibia and fibula would be 
sufficiently exposed in the operation to per- 
mit the removal of all the diseased bone, 
and placing the parts in the condition of a 
healthy compound fracture. The patient 
was delighted with this proposition, and 
readily gave his consent to the operation. 

The operation was performed antiseptical- 
ly, April 18th, 1887, at the Pius Hos- 
pital, Drs. Vaughan, J. L. Bauer, Grayson, 
Trentler, Cole and Disse assisting. An an- 
terior semilunar flap was made over the knee 
and the femur was then obliquely divided 
through the condyle. The condition of the 
medullary structure of this bone was now 
found to make the designated plan imprac- 
ticable. For the medulla was so completely 
disintegrated as to compel amputation, 
which was performed through the middle 
third of the thigh. Even at this point, the 
medulla was far from being in a normal con- 
dition ; but the bleeding from the medullary 
Cavity gave hope of recovery, and therefore 
no amputation at a higher point was deemed 
necessary. There was great difficulty in se- 
curing the ligature of the femoral artery—the 
only bleeding artery in the wound—whereas 
the veins bled very freely. It was absolute- 
ly impossible to draw the artery out of its 
sheath. It appeared in a very close organic 
connection with the surrounding tissues, and 
it was therefore necessary to isolate the artery 
with a part of its environment before ligation 
could be effected. Inasmuch as the entire tis- 
sues of the thigh were in a state of sclerosis, the 
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proximate compression of the artery could not 
be fully effected; so the patient lost a good 
deal of blood, and was almost in a state of 
collapse when he was placed in bed. An- 
other difficulty presented itself in the closing 
of the wound. In fact, the sclerotic infiltra- 
tion of the flaps, although they were of am- 
ple length, resisted all attempts at approxi- 
mation, and therefore the wound had to be 
left open. With the exception of a very 
slight secondary bleeding, probably from 
small branches of the profunda femoris, which 
ceased without interference, the patient 
made a very satisfactory recovery, and has 
since returned to his home in complete health. 

On inspection of the specimen three ob- 
jects attract attention : 

1. The track of the bullet, which lies be- 
tween the two points before mentioned. This 
track is surrounded by disintegrating bone 
and could have been reached by the intended 
lower line of the saw. This would have laid it 
open, and rendered the scooping effective. 
It should be remarked in this connection, 
that, although the bullet wound in the bone 
was mainly in the tibia, the joint was opened 
thereby, and the cartilage of the femur prob- 
ably compromised with it. 

2. Behind this track the articular end of 
the tibia has been longitudino-obliquely 
split off, whilst the anterior part remained 
uninjured. The fragment, not being prop- 
erly replaced, it was permitted to slide down- 
wards, backwards and outwards, and in this 
position it united by callous with the main 
bone, and osteophytes bridged the articular 
surfaces, and oblitered the joint. Obviously, 
the displacement of the fragment led to the 
mal-position of recurvation and bow-leg. 

3- The degeneration of the medullary 
structure in the lower half of the femur is cer- 
tainly an unsuspected and rather strange com- 
plication. The pre-existing osteomyelitis 
must have been very violent to cause the de- 
gree of medullary disintegration found. So 
much so, that in the portion of femur amputa- 
ted, there is not a vestige of the cancellated 
and reticular structure of the medulla. So 
far as the specimen serves as a guide, the femur 
was so insignificantly reached by the passage 
of the bullet through the tibia, that it is al- 
most impossible to ascribe the osteomyeli- 
tis to the main injury. There seemed to have 
been no outlet to the disintegrated medul- 
lary structure, and the serous and purulent 
infiltration which must have preceded the 
late condition; and therefore, the patient 


must have suffered the tortures of Tartarus 
while: the osteomyelitis was in progress. 


Again, it is almost incomprehensible how 





ee er ere eeeneenreeneeenenyeeeneerrneneren ene 


200 Communicatons. 


such a condition could have existed in our 
patient with so little suffering and limited 
constitutional perturbation. 

Prof. Bauer remarked that in a surgical 
practice of nearly fifty years, with all the di- 
versified cases which had came under his ob- 
servation as spectator or attending surgeon, he 
could not recall one approximating in the 
least degree the present case. Equally sur- 
prising is the recovery of the patient, under 
circumstances so dangerous, so diversified, 
and so complicated. During the whole treat- 
ment, nothing happened to mar the healing 
of the wound; and, strange to say, the 
stump is perfectly well formed. Perhaps it 
should be mentioned that no suppuration en- 
sued. Whether or not the sclerotic condition 
of the limb accounts for this singular fact, 
may be suggested as a speculation. The re 
covery of this man from the operation to his 
discharge was completed within six weeks. 


COMMUNICATIONS. 


THE DETAILS OF BERGEON’S 
METHOD. 


BY HENRY SKINNER, M. D., OF PHILADELPHIA. 


The apparatus for treating disease by 
gaseous enemata consists essentially of a car- 
bonic oxide generator, a rubber gas bag, 
wash bottle, rubber tubing and the rectal 
tube. The whole outfit can be purchased at 
so low a figure that it would scarcely pay 
the physician to attempt to manufacture it. 
For those who wish to try it, I will give 
simple directions that may be readily carried 
out. Procure a wide mouthed bottle or jar 
of a quart capacity, fit a cork to it, then with 
a rat-tail file perforate the cork in two places, 
making the hole large enough to accommo- 
date glass tubing of the size you intend to 
use. One quarter inch is a good size. Cut 
one piece of the tube so that it will be long 
enough to reach from near the bottom of the 
bottle to an inch and a half above the cork. 
Then puta second piece of tubing through 
the other perforation so that it will also 
stand an inch and a half above the cork, and 
make it just long enough to protrude on the 
under side. This completes the wash bottle. 
Right-angled joints may be made at the 
upper end of the tubes, but if they are not 
made by an expert they are very apt to 
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break. The rough ends of the tubing should 
be held in the. flame of a spirit lamp for a 
few minutes until they are slightly fused, as 
this precaution may prevent some severe cuts 
of the hands. The gas generator is made in 
precisely the same way, except that the long 
tube is replaced by a funnel tube which 
should reach within a half inch of the bot- 
tom. Gas bags can be procured already 
fitted with brass stop cocks. Before making 
the carbonic oxide, always be careful to ex- 
pel all the air from the bag. Begin at the 
large end and tightly roll it toward the stop 
cock, which should be open. When all the 
air is out shut it off, and the bag will be flat 
and free from air. To the short end of the 
generator attach a piece of rubber tubing, 
about a foot and a half long. Place in the 
generator about a quarter of a pound of bi-. 
carbonate of soda ; then pour slowly into the 
funnel tube, so as to liberate the gas not too 
fast, a mixture composed of one part by 
measure of sulphuric acid to six of water. 
When sufficient carbonic oxide has been 
generated to expel all the air in the bottle, 
attach the free end of the rubber tube to the 
gas bag, open the stop cock, and gradually 
fill the bag with the carbonic oxide gas. 
If the gas is generated too rapidly, there is 
danger of forcing out the cork, or carrying 
some of the liquid contents of the bottle over 
into the gas bag. The rapidity of the dis- 
engagement may of course be regulated by 
the quantity of acid poured through the 
funnel tube. When the bag is full the tube 
should be slipped off from the opening to 
the gas bag, and the stop cock closed. This 
should be done in the order named. Next, 
connect the gas bag by a piece of rubber 
tubing with the long tube of the wash bottle, 
to which should have previously been added 
water up to the beginning of the neck, in 
which is dissolved about fifteen grains of 
pure crystallized sodium sulphide. If the 
crystallized salt is not used, the solution will 
be muddy, and throw down a precipitate. 
To the end of the short tube of the wash 
bottle attach another piece of tubing, which 
for convenience should be about a yard long. 
At the end of this is placed the rectal tube. 
Next, open the stop-cock, and force enough 
carbonic oxide through the apparatus to ex- 
pel all the air in it, which is done by pres- 
sure on the bag. The carbonic oxide 
decomposes the sodium sulphide into car- 
bonate of sodium and hydrogen sulphide; 
the sodium carbonate and part of the hydro- 
gen sulphide go in solution, while the excess 
of hydrogen sulphide along with the car- 
bonic oxide is forced into the bowel. The 





August 13, 1887. 


above is the simplest form of apparatus that 
can be constructed. There are several im- 
provements which may be made on it which 
greatly facilitate treatment. These are a 
hand-ball aspirator with check valves and a 
valve at the end of the long tube in the wash 
bottle to prevent regurgitation, which is apt 
to occur with the other if the pressure on the 
bag becomes less than the pressure exerted 
on the gas by the bowel. With the hand- 
ball aspirator the gas can be much more 
gently and easily forced into the rectum, 
and with much more comfort to the patient. 
The rectal tube is then lubricated with 
cosmoline and inserted. Sometimes it does 
not pass into the rectum readily, and the 
gas escapes around it. This may be ob- 
viated by forcing the gas rapidly for a few 
seconds, which dilates the bowel, when it 
may be readily passed through the internal 
sphincter. The patient should be placed on 
the side in the recumbent position, and the 
clothing loosened. At the first treatment as 
a rule very little gas can be retained, as 
there will very soon be an uncontrollable 
desire to force it out. If forced in too 
rapidly it will cause cramp, but this soon 
passes off if the injection is stopped a few 
moments until the gas causing the distension 
is absorbed. Most patients readily recog- 
nize the proper degree of distension, and will 
say whea they have aboutenough. Ihave now 
treated thirty patients, for some months, ag- 
gregating considerably over one thousand in- 
jections and have never seen any bad results 
during or following the treatment. There is 
one thing that may be said in its favor, which 
is, that if itdoes no good it causes no harm. 
Some of these patients have been under treat- 
meut for two months continuously. There is 
no necessity for renewing the sulphuretted 
water in the wash bottle every day; all that 
need be done is to freshen it up with sodium 
sulphide.’ Once a week is often enough to 
empty it. 
en 
THE ETIOLOGY AND TREATMENT 
OF FEMALE STERILITY. 


BY A. CALKINS, S. B., M. D., BATH, MICHIGAN. 


The causes producing, or tending to pro- 
duce, sterility in the female ‘may be studied 
under two general heads: first, those exist- 
' Ing and operating before the ovum reaches 
the uterus ; and, second, those that affect its 
life and development subsequently. In the 
former class would come all malformations 
both congenital and acquired, all abnormal 
nervous and vascular factors acting on the 
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uterine appendages, whether systemic or 
local ; and many of the peculiarities of func- 
tion resulting from specific or inherited dis- 
eases, and especially all pathological states 
of the ovaries and fallopian tubes. 

Under the second head we may study 
many of the above causes acting indirectly 
upon the uterus, together with all local dis- 
eased conditions of this organ and its sur- 
rounding tissues, peritoneal, cellular, and 
fibrous; its malformations and positions, 
with any of the particular idiosyncrasies ex- 
isting in the individual and developed and 
fostered by surrounding circumstances. 

Many of these causes are beyond our reach 
as gynecologists, necessarily ; yet, happily, 
a valuable proportion are within the power 
of our knowledge and skill to remedy. One 
authority says that twelve per cent. of all 
cases of sterility are curable. The great 
‘¢desideratum’’ is to be able to separate 
from the whole sum of the cases those that 
promise not only a probability, but a possi- 
bility of cure. 

To have a successful issue from the repro- 
ductive act, it is essential that the ovary be 
in an active condition, with no impediment 
to its progress to the interior of the uterus, 
and be then received and retained in a soil 
fit for its growth, after being fertilized by 
healthy spermatozoa. Often all of these con- 
ditions are fulfilled, yet sterility results from 
some unnatural state of the generative organs 
producing an untimely expulsion of the ovum 
or foetus. This is what Dr. Parvin calls 
‘¢impotentia gestationis,’’ or the inability 
of completing gestation. 

Habits of aborting, whether relating to 
some fault in dress, living or constitution, 
or from some peculiarity of surrounding cir- 
cumstances, and especially if this habit 
comes from some difficulty existing in the 
organism of the individual herself, are of the 
greatest concern to the physician as an ab- 
normality, producing death of the embryo, 
as such, and of much importance to the life 
and future comfort of the patient; and, it 
may be remarked, much more satisfactory as 
pointing toa favorable prognosis. It is quite 
important, in any event, to have a full and 
complete objective and subjective history of 
such cases. 

With a perfectly developed ovary perform- 
ing all of its functions normally, we expect 
an ovule to be thrown off, at more or less 
regular intervals, and for nearly, if not all, 
the life of the individual. Whether or not 
nature ordained that each and every germ- 
cell cast from the ovary should pass to the 
uterus and there be vitalized, we have no 
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need to discuss in this connection ; but it is 
essential that some of them do find the 
‘‘narrow path’’ unobstructed and in posi- 
tion. If, however, there exist some unnatu- 
ral formation, a bound down or missplaced 
Fallopian extremity and the ovary be not 
grasped, or if the tube itself be occluded or 
pouring out a secretion detrimental to the 
life of the ovum, then permanent sterility 
would certainly exist. This state of affairs 
may have been from birth; but much more 
frequently is the sequela of perimetritis or 
general peritonitis, remains of old specific 
disease, as gonorrhoea in sporting women 
barren for this reason; from almost every 
case of puerperal inflammation caused by 
ptomaines entering the nervous and lymphatic 
circulation from a recent wound, and even 
from benign inflammations extending up the 
tubes and implicating the peritoneum. In 
fact all lesions effecting the formation of 
pseudo-membranes, forming cavities,and cul- 
de sacs dividing regions, making and break- 
ing connecting cords, etc., which later on 
contract, warp, and destroy the symmetry 
and original positions of the organs and tis- 
sues in their neighborhood, alter the vascu- 
lar and nerve supply to the uterus and its 
appendages, and leave the victim utterly 
unable to fill her place in nature’s economy. 
It is to the uterus itself that we must look 
for the greatest obstacles to female fecundity. 
The spermatozoa can only retain their vital- 
ity for a limited time at blood-heat, and in 
an acid medium, dying soon in the vagina. 
The life of the germ cell is prolonged in an 
alkaline menstruum. If now the endome- 
trium under certain conditions of the blood 
supply be bathed with a neutral or acid se- 
cretion, death of one or both of the cells will 
speedily occur, while under favorable cir- 
cumstances it is known that both sperm and 
germ-cells can retain their vitality for from 
3 to 7 days. To insure fertility, there must 
be a healthy endometrium with its corpuscu- 
lar layer well developed. Not hypertrophied 
and pouring out an abundance of viscid gel- 
atinous mucus, not covered with fun 
growths flooding the tissues with fluid blood 
on the slightest provocation, nor in a state 
of chronic inflammation or functionally 
altered by specific and inherited diseases. 
Any morbid force influencing the formation, 
nourishment, and growth of the decidua, 
will be just as detrimental. This is a point 
to which I wish to invite special notice. It 
has an intimate connection with the relation 
that ovulation bears to the periodic act of 
menstruation, and explains how we may find 
fecundation occurring between the menstrual 
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periods, and even when menstruation is en- 
tirely absent. It also intimates a rational 
treatment for those numerous cases of sterility, 
associated with endocervicitis, metritis and 
endometritis. Dr. Johnston, of Ky., and 
Mr. Sutton, of Liverpool, while examining 
this subject from altogether different stand- 
points, and with different materials arrived 
at precisely the same conclusion, concerning 
theconnection of ovulation with menstruation, 
and the cause of the latter. They agree that 
menstruation is the result of a glandular 
function, and that this gland is the endome- 
trium. Before puberty and after the meno- 
pause there is but a mere trace of columnar 
epithelium without any corpuscular develop- 
ment; while in the menstruating uterus of a 
woman of twenty there was an abundant cor- 
puscular development, constituting a thick 
endometrium with its epithelium in the 
process of casting. Mr. Tait says, in speak- 
ing of these facts: ‘* For pregnancy not only 
is an ovum required, but it is necessary that 
the ovum when fertilized should pass over 
the endometrium when it is denuded of its 
epithelium, and in a condition of turgescence 
fit for the subsequent process.”’ 

One fruitful cause of sterility is. hyper- 
trophy and hyperplasia of the uterine muscle, 
from cervical and perineal lesions. A tem- 
porarily big uterus after parturition rapidly 
assumes its normal weight and dimensions 
nearly, when there have been no injuries to 
these soft parts. We may say that perma- 
nent subinvolution never occurs without 
a cervical or perineal laceration. These 
lesions produce future sterility by increasing 
and modifying uterine secretions, but indi- 
rectly by causing from increased bulk and 
weight of the organ, and lessened support, 
flexions versions and prolapses. They also 
occasion an excessive development of the en- 
dometrium, detrimentally changing its func- 
tions, and making it unfit for its part in 
nourishing and perfecting the fragile and 
dependent ovum. The epithelial layer is 
changed organically, and clings tenaciously 
to its support for such a length of time as to 
further injure the endometrium. 

When the hypertrophy is the effect of any 
obstacle hindering the expulsion of the 
uterine contents, the organ becomes con- 
gested, its contents retained and more or less 
hardened, irritating its sensitive membrane, 
and destroying the embryonic decidua. 
Then when the obstruction is overcome by 
increased and fatal force it sweeps everything 
from its interior into the vagina. This ob- 
stacle may be a tenacious plug of mucus 
stenosis of the internal os, a small polypus 
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or a flexion of the cervix. A lacerated or a 
conical cervix, and a tense or stenosed os 
may cause an enlarged uterus by keeping up 
an increased vascular supply by nervous irri- 
tation calling an increased amount of nour- 
ishment to the part. They also make an 
unsurmountable barrier to the passage of the 
semen from the posterior cul-de-sac into the 
uterus. 

Leucorrheeal discharges from whatever 
source are a fatal hindrance to the fixing of a 
fertile ovum within its necessary bed of new 
decidtia by a constant flooding of the interior 
of the uterus and washing back or out of the 
germinal cell. 

Malpositions of the uterus may interfere 
with impregnation by causing stenosis of the 
cervix,if there be asharp flexion. During men- 
struation, when the mucus membrane of the 
inlet is turgescent, it will often take the whole 
power of the uterine muscle to force outward 
the accumulated blood-clots, shreds of epith- 
elium, mucus, etc., to counteract and 
breast the current. Dysmenorrhcea is the 
signal that notifies us of such a condition. 

There may be such a dislocation of the 
cervix that the external os, instead of lying 
in the pool of semen, is pushed to one side, 
or in front of, and practically out of contact 
with the fertilizing fluid. Lateral misplace- 
ments may cause the same thing. 

To retroflexion the most disastrous conse- 
quences are to be attributed. While anti- 
flexion and the versions are serious matters, 
they simply waste the germinal material and 
do not in any way threaten the safety of the 
mother, if such she may be termed. The ret- 
roflexed uterus, however, receives and devel- 
ops the ovum until the increased bulk of the 
latter forces the uterus against the sacrum, 
and so destroys the ovum by pressure, un- 
less nature or the physician rights the 
position of the uterus. It is a sad fact 


that a large per cent. of the cases of barren-. 


ness can be directly traced to produced abor- 
tions. Sterility frequently follows an acci- 
dental abortion or miscarriage, but not near- 
ly as often, and the amount of injury 
done to the membranes and soft parts 
is comparatively slight. The harm done 
to the vaginal and uterine tissues by 
the awkward use of clumsy instruments 
cannot be well over-estimated. Even when 
accidental, and under the most careful treat- 
ment, they are frequently followed by severe 
Symptoms. Lacerations of the cervix, con- 
tusions of the vaginal and uterine tissue, 
make splendid soils for the production of 
puerperal diseases, especially when decidua 
and membranes are retained in incomplete 
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abortions. Many a life has been sacrificed, all 
hopes and chances of motherhood ruined, or 
prolonged pain and discomfort induced, in 
consequence of abortions and miscarriages 
occurring during the first year of married life. 

Making a prognosis is a difficult and deli- 
cate task, and should not be formed until the 
most useful and systematic examination has 
been completed, and even then should be 
well guarded. Especially should extreme 
care be given before deciding favorably in 
cases that have never conceived, unless 
we diagnose misplacements or stenosis. It 
is of course evident that no amount of medi- 
cal or surgical skill would justify the physi- 
cian in promising children when their exists 
a diseased or misplaced ovary or fallopian 
tube, or in any way benefit a congenital mal- 
formation of any of the uterine appendages. 
It is possible that an infantile or undevel- 
oped organ may be stimulated to a perfect 
condition, but hardly probable. 

The patients that we have the best possi- 
ble chances of benefiting are those that have 
previously conceived, but from injury sus- 
tained during labor or abortion have since 
been sterile. Another class of cases to be 
considered carefully is that in which we 
find misplacements followed by hypertrophy, 
stenosis, etc. Possible success may be ex- 
perienced where sterility has resulted from 
peritoneal inflammations and cellulitis. In 
many patients, success will depend upon the 
amount of moral and mental stamina they 
possess. ‘The procreative act in mankind is 
an entirely animal passion and should be con- 
ducted as such. It is none the less a ‘‘ gift 
from Heaven,”’ and need not be reduced to 
brutism, as is frequently the case; neither 
should it be transacted upon a purely busi- 
ness basis or from entirely politic reasons. 
The female should be in the best of spirits 
and health and with a perfect trust (so far as 
may be) that the fruition of her hopes will 
be realized. It is a well authenticated fact 
that mental states have as much influence in 
procreation as in other acts of animal econ- 
omy. Fear, anger and shocks have their 
detrimental effects, as well as pleasure, love 
and faith their reward. Unqualified license 
is as much to be condemned as total absti- 
nence, and with about the same result as far 
as offspring are concerned. 

Having thus briefly reviewed some of the 
most prolific causes of female sterility, and 
noted a few necessary cautions regarding 
prognosis, let us examine what means we 
possess for remedying the evil. As injuries 
to the cervix are the starting point of the 
great bulk of female troubles causing sterility, 
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so they are the ones calling loudest fcr atten- 
tion in those cases that have once been preg- 
nant ; but cervical lesions are not directly 
disastrous to pregnancy from mechanical 
reasons. If there were no sequel invaria- 
bly following this lesion, its hindering power 
would be very slight indeed. Without a 
doubt the inherent force of the spermatozoa 
would be amply sufficient to overcome all 
the difficulties that an uncomplicated case of 
laceration would present. The correct in- 
terpretation of these injuries with our mod- 
ern management would make a favorable 
prognosis nearly certain. ‘Trachelorraphy 
in the great majority of cases is capable of re- 
storing the eroded and everted lips to perfect 
apposition, thus soothing the reflex nervous 
phenomena of stomach, heart and nerves. 
But when we remember that hypertrophy of 
the whole uterine tissue, muscular and mucous, 
is a direct result of these lacerations and 
contusions, and that subinvolution, hyper- 
plasia and puerperal inflammations, are in- 
timately connected with them as cause and 
effect, and that at least 56 per cent. of all cases 
of female sterility are due to them, with 40 
per cent. to displacements—when we remem- 
ber these facts, so far as the life of the ovum 
is concerned, we need only investigate for 
the purposes of treatment the lining membrane 
of the uterus, z. ¢., theendometrium. In other 
words, if we can cure the existing endome- 
tritis, we will at the same time remove, so 
far as is ever possible, the obstacles to con- 
ception. 

If this endometritis be due to subinvolu- 
tion from a lacerated cervix or perineum, 
trachelorraphy or perineorraphy should at 
once be performed, if the condition of the 
patient does not contra-indicate so trivial an 
operation. Should involution still be slow in 
progress, and the other pathological symp- 
toms remain, we will be justified in ampu- 
tating the cervix high enough up to remove all 
devitalized tissues. Care must be exercised 
in this operation that complete occlusion of 
the external os does not occur from contrac- 
tion of the cicatrix, or, from the same cause, 
stenosis. This may be guarded against by 
leaving in the cervix a short and blunt 
uterine stem, or a tupela tent, well disin- 
fected and of medium size, about No. 12 
English scale. 

If the subinvolution date from an incom- 
plete abortion with retained membranes and 
decidua, no surgical manouvre will be neces- 
sary, unless it be scraping the endometrium 
with the dull curette to remove the thickened 
epithelial layer and fungous growths, if any 
exist. In the majority of cases, painting the 
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interior of the uterus weekly with strong tr. 
iodine, with carbolicacid, will produce asuffi- 
ciently alterative and absorbent effect. Involu- 
tion may be further hastened by continuous hot 
douching for 30 minutes, by a 1-2000 solu- 
tion of corrosive sublimate, to the cervix and 
vaginal vault. Wool tampons, saturated in 
a solution of alum in glycerine and system- 
atically packed around the cervix, act ad- 
vantageously as supporting and depleting 
agents. If much tenderness and pain exists, 
iodoform sprinkled upon the cervix will re- 
lieve it. 

Recently, in one case, I used the intra- 
uterine tampon recommended by Dr. Tallia- 
ferro with the best of success, so far as re- 
ducing the chronic inflammation and sub- 
involution were concerned. This method of 
securing a continuous and equable pressure, 
when there is no acute inflammation in the 
periuterine structures contra-indicating it, is 
a great advance in practice. 

Restoring a torn perineum by perineorra- 
phy favors the better consummation of the 
sexual act because the semen is retained un- 
til its function is performed, and therefore 
conception often follows. Whatever influ- 
ences the laceration had upon the position of 
the uterus, any malposition of the latter will 
at the same time be remedied and the chances 
of fertility increased. 

Dilating a stenosed os, or straightening a 
flexed cervix by rapid or gradual force, 
opens the channel for a free communication 
between the sperm and germ cells, and les- 
sens uterine and ovarian engorgement. 

Flexions, versions, and prolapses are to be 
replaced and mechanically retained until 
nature or a surgical operation secures the 
uterus in good position. Patience will be 
required, with considerable skill and inge- 
nuity, when the displacement has resulted 
from old puerperal inflammations and cel- 
lulitis. Suitable pessaries or vaginal and 
uterine tampons, with local medication, will 
sometimes cause absorption, stretching, or 
breaking of the pseudo- membranes, allowing 
a return of the organs to their original 
position. 

Electricity holds an enviable position as a 
curative agent in these cases, it having the 
power of bringing on resolution and absorp- 
tion second to none. It is a strong tonic, 
stimulating both secretion and excretion. 
Under its stimulating action, infantile and 
under-developed ovaries may be excited to 
increased growth, their blood supply in- 
creased and assimilation improved, until 
they become competent to perform their re- 





quired function in the vital cycle. Upon 
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the uterine muscular fibre it acts as an excit- 
ant and tonic. It induces contraction and 
strengthens the tone, causing absorption of 
effusions and regulating the circulation. For 
this reason it has been termed ‘the only true 
emmenagogue.’”’ In subinvolution and me- 
tritis it causes a tonic contraction of the 
muscular tissues, driving into the circulation 
and excretions the over-developed tissue 
cells and migrating leucocytes. In pelvic 
peritonitis and cellulitis it softens up the in- 
durations and causes their absorption. 
Spasmodic dysmenorrhcea is found to be 
a symptom in two out of five cases of sterility. 
If this is found to be of reflex origin, the 
original cause must be discovered and reme- 
died. This cause is usually an irritation of 
the uterine nerves from a stasis of the blood 
in the uterine veins, the result of an unequal 
circulation. Electricity seems to be the one 
agent that can equalize the vascular supply. 
Menorrhagia and metrorrhagia are fre- 
quently the cause of ‘‘one child”’ sterility, 
and can be directly traced to the increased 
surface of mucous membrane which is fre- 
quently diseased by inflammation, villous or 
glandular degeneration, or from the ulcera- 
‘tion of new growths. Still, we must not 
forget that it may arise from some general 
systemic cause independent of any morbid 
condition of the sexual organs. When we 
conclude that the interior of the uterus con. 
tains the tissues at fault, and there be no 
possibility of hzematocele, pyosalpinx, extra- 
uterine pregnancy, or malignant disease of 
the cervix, dilatation of the neck should be 
resorted to, and the interior of the womb 
thoroughly examined, and the appropriate 
treatment begun. If villous growths are 
found, they should be scraped off with the 
curette, and the endometrium painted with 
iodine or sprinkled with iodoform. The 
intra-uterine tampon is highly recommended 
in such conditions. The internal remedies 
most likely to be of benefit are ergot, nux 
vomica, hamamelis, viburnum, and hydrastris. 
If the excessive flow is only a symptom of 
some systemic difficulty, as Bright’s disease, 
general active hyperzemia, or general debility, 
tonics and special treatment will be indicated. 
The constitutional treatment to be adopted 
in these complications following laceration 
of the cervix, subinvolution, etc., will depend 
upon the individual peculiarities of each 
case. 
_ The main idea to be kept before the mind 
in the treatment of sterility, arising from 
some injury done the reproductive organs 
In a previous pregnancy, being to secure a 
healthy structure and function of the en- 
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dometrium, and in proportion as we suc- 
ceed in this endeavor will sterility give 
place to fertility. 

Much more difficult and far less satisfac- 
tory is the management of cases that have 
never conceived. Their etiology is ‘‘shroud- 
ed in darkness,’’ and their successful treat- 
ment is ‘‘past finding out.’’ As a rule, 
primary sterility depends upon some abnor- 
mal condition of the ovaries and their 
nervous connection with the uterus. This 
may be congenital, or constitutional, or due 
to inflammations or nervous reflexes. 

If amenorrhcea exist, we should interro- 
gate the heart, liver and kidneys for its 
cause. As menstruation is the safety valve 
by which the gradually increased blood and 
nerve tension is relieved, so amenorrhcea is 
circumstantial evidence that some other loss 
is taking place in the organism, or that the 
vital forces are too feeble to afford the ex- 
penditure. It may result from absence or 
imperfect development of the reproductive 
organs, or of degeneration affecting both 
ovaries, or the ovarian nerve centres may be 
in a torpid condition. There may be a 
partial and temporary arrest of development 
in the circulatory system and sexual organs, 
as inchlorosis. There may be mal-nutrition, 
anzemia and tissue degeneration in renal and 
hepatic diseases, or there may be excessive 
waste of nerve and nourishment in organic 
lung trouble, in which case amenorrhcea 
would be conservative. 

The treatment will be mainly constitu- 
tional. Electricity, nerve and heart tonics, 
wholesome and abundant food and exercise, 
with special medication for the heart, kid- 
neys, liver and lungs. 

Outside of cases needing medical or sur- 
gical treatment, we find numerous subjects 
in whom hygienic laws can be applied advan- 
tageously. Just at the close of menstruation, 
when the endometrium has cast its epi- 
thelium, and the soft, velvety tissues are 
engorged with blood, is the most favorable 
period for impregnation to occur. This 
fact has long been recognized and utilized, 
but not until quite recently has it been 
theoretically explained. It is well then to 
advise coition to be practiced at this time, 
with abstinence between times. Cleanliness, 
although a delicate prescription to give a 
confiding patient, will be often a useful one. 
Have the vagina well flooded with pure or 
slightly alkaline water an hour or so before 
intercourse. This will sweeten the vaginal 
secretions, and remove the tenacious mucus, 
and thus favor life and motion to the sperm- 
atozoa. If there be any dislocation of the 
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cervix laterally, have the act of insemina- 
tion take place with the woman upon the 
side towards which the os points, and have 
this position kept for a couple of hours. If 
there be loss of perineal tissue it may insure 
fertility to have connection take place with 
the woman’s hips elevated, and shoulders 
and head low, thus favoring the retention of 
the fertilizing fluid and its passage into the 
uterus. 

To cure certain cases, temperance and 
regularity must be advised. Sexual excess 
or over-indulgence keeps the organs over- 
stimulated and engorged with venous blood, 
and in a condition similar to subinvolution. 
It is of course impossible to make any hard 
and fast rules, but it is safe to say that the 
sexual desire should not be gratified to such 
an extent as to leave the parties zenemic, 
exhausted and unfit for the other duties of 
life. To have the nervous system capable 
of acting its part in a fruitful union, it must 
not be in a condition of perpetual shock. 

Artificial impregnation has been practiced 
by Dr. Marion Sims, Dr. Sinety and others, 
but not with very flattering results. It is 
only available where there exists some 
irremediable obstacle to the passage of the 
spermatozoa into the uterus. 


A CASE OF MORPHINE IDIOSYN- 
CRASY. 





BY H. N. BURR, M. D., OF WILLIAMSON, N. Y. 

The following case, that came under my 
care during the summer of 1886, was so full 
of interest tome that I think it would be 
of interest to others : 

Mrs. M——, aged sixty-five years, had for 
a number of years past been a sufferer from 
that painful disease, tic douloureux, and, in 
her desire for relief, she had consulted the 
most eminent physicians and surgeons, in 
the hope of finding a remedy that would cure 
her. The Materia Medica had been ex- 
hausted, and she was left poorer in pocket, 
but no better in person. Every physician in 
the region around had tried his skill to bring 
relief, and all in vain. She suffered on year 
after year. 

I came into this town and had known her 
before she was the victim of this disease. I 
visited her, and in conversation suggested 
that, to relieve her severe sufferings, she 
should allow me to use the hypodermic 
syringe with morphine. She said it had 
never been used on her, but that she would 
try it, as she was suffering intense pain at the 
time. I injected into her arm a tenth of a 
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grain of morphine, and in a short time she 
was comfortable, and I went away. About 
four hours after, I was called in haste to see 
her, and found her unconscious breathing 
slow and labored, with a feeble, failing 
pulse that indicated her near approach to 
death. It was a great surprise to see such 
an effect from so small a dose of morphine 
and in so short a time. Upon inquiry, I 
learned that after leaving her she had sunk 
into a quiet slumber for a time, and then 
passed into a deep heavy sleep from which 
it was impossible to arouse her. Something 
must be done or life would soon end. I im- 
mediately injected one hundred and twen- 
tieth of a grain of atropia and awaited results. 
The pulse began to improve, but not the 
breathing, the former continuing very good 
for an hour or two, when it declined and was 
almost gone. The same dose of atropia was 
repeated with a like result, the pulse im- 
proving, but not the breathing. I remained 
during the night and continued to use the 
atropia at intervals of two or three hours, 
with varying results. The breathing was 
very slow, and the intervals between the 
breaths so long that her friends would say 


she is gone. I had not been able to get her 


to swallow anything during the night. I 
was discouraged and thought she must die 
in a few hours, and returned to my business 
for a time, and when I returned expected to 
find her dead. She continued in this state 
until the evening of the second day, when 
she began to improve and woke up, took 
some food and spoke. She continued to get 
better, and was able to sit up and was free 
from her old enemy the remainder of her 
life, saving a few slight twinges in her face. 
This was the most remarkable case that had 
ever come under my observation, and the 
small dose of morphine had given me 
much trouble and alarm. Upon inquiry 
afterwards, I learned that she had had some 
such a-time from taking morphine some 
years before. After coming out from the 
influence of the morphine, she had a long 
sickness of two or three months, in which 
she was helpless, but was not paralyzed, only 
prostrated, and when she got up from that, 
she did not have any return of her old com- 
plaint. Something had wrought a change 
in her disease, and the question naturally 
comes up, what was it? I think it was the 
morphine and the severe impression it had 
made upon her system. I had her under 
observation nearly a year, and saw her ride 
out and attend church and social meetings, 
and her disease did not come back to trou- 
ble her. 
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FOREIGN CORRESPONDENCE. 


London Letter. 


Sir Joseph Lister found recently that Lis- 
ter is: not so well known as Listerism. He 
was travelling in Sicily, and at Palermo 
wished to procure some bichloride of mer- 
cury, with which to saturate some blotting- 
paper to press some plants, the germicide 
preventing mould. Accordingly, he went 
into a drug-store and wrote out a prescrip- 
tior for the bichloride. The drug clerk 
read it carefully and refused to fill it, saying, 
“I know not the signature.’’ Looking 
about him, the father of antiseptic surgery 
saw ‘Systeme di Lister’’ in bold letters 
calling attention to the large stock of anti- 
septic wares on hand ; for in no other coun 
try has Listerism gained more sway than in 
Italy. Pointing to his name, Mr. Lister told 
the clerk that he was the founder of this sys- 
tem. ‘‘I know not the signature,” was the 
stubborn reply, and Mr. Lister had to go 
without his antiseptic. 

I have just come from Lister’s operating 
theatre at King’s College Hospital. He 
looks a little more grey than when I saw him 
last, six years ago; but he is still the same 
pleasant, kind, affable gentleman. The at- 
tendance upon his clinic was quite as large 
as formerly, with a number of foreigners. 
He does not now use the spray, though some 
of his followers here in London still use it 
with a vengeance. In Germany, where the 
antiseptic craze is so strong, I did not see 
the spray used at all. 

At the operation this afternoon, Mr. Lis- 
ter removed a breast in a woman where he 
suspected the presence of scirrhus, but was 
not sure of his diagnosis. He made an ex- 
ploratory incision, found it to be scirrhus, 
and amputated the breast. He spoke strongly 
in favor of the exploratory incision. In 
one case, in private practice, he was called 
to amputate both breasts. The attending 
physician was sure she had a scirrhus of one 
breast, and probably of the other. He did 
not feel certain, and made an exploratory 
incision. He found a simple, single serous 
cyst. The same condition was found in the 
other breast. He dwelt at length on what a 
fearful calamity it would have been had he 
removed both these breasts, and then found 
only a simple cyst. In the operation to-day, 
the disease was in the early stage, and the 
question was, should the axillary glands be 
removed? Careful examination could find 


no evidence that they were affected. The, 


first one which could be found was removed 
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and cut open. It was found entirely healthy. 
He considered, however, that it was to the 
woman’s best interests to have them out, 
which was accordingly done. Careful ex- 
amination found one gland at least which 
was diseased. Mr. Lister related that it was 
only this morning that he had been consulted 
by a lady who had her breast removed three 
months ago for scirrhus. The surgeon , 
thought the glands unaffected and did not 
remove them. Now they were affected 
badly in the axilla, and even above the cla- 
vicle, and were clearly beyond help. Had 
they been removed, the case in all probability 
would have been quite different, as is often 
proven. 

Great Ormond St. Hospital isthe oldest spec- 
ial hospital for children in London, and I un- 
derstand in the world. It was founded by 
Dr. Charles West in the year 1858. It 
started out in quite a modest fashion in two 
old dwelling houses, but has grown until it 
now treats annually 15,000 sick children. 
The greater number of these are out-patients. 
The staff consists of fifteen physicians 
and surgeons, besides consultants, house sur- 
geons and physicians They are chosen 
from the various hospitals of London, and 
are an able body of men. 

The array of cases is somewhat monotonous 
in the general run; but, among such num- 
bers, there are necessarily many intensely 
interesting. 

It is wonderful what crowds of children 
are brought here suffering from chronic sup- 
puration. Hip disease, psoas abscess, caries 
of the spine, inflammation of the joints, and 
the general manifestations of scrofula are 
present with fearful frequency. Skin dis- 
eases and troubles arising from mal-nutrition 
and bad hygienic surroundings form the 
great majority of the walking cases. 

Hair-lip is a malformation which demands 
much time and consideration. The opera- 
tion has been so often performed that the 
acquired experience proves of great value to 
the operators. One of the most successful 
operators in London is Mr. Thomas Smith, 
surgeon to St. Bartholomew’s Hospital. Mr. 
Smith is now consulting surgeon to the Hos- 
pital for Sick Children, but was on the 
active staff in 1881, when your correspondent 
was serving as clinical assistant there. It 
was then my privilege to see him perform 
this operation a number of times. 

By way of a slight digression, Mr. Lawson 
Tait, before a recent meeting of the British 
Gynecological Society, in a paper on his 
method of flap splitting with the flange su- 
ture, in vesico vaginal fistula and perineal 
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operations, said he would recommend its 
trial also in cleft palate. 

Mr. Howard Marsh, surgeon to the hos- 
pital, has made several operations in the last 
few weeks for cleft palate. His results were 
very good in all cases but one, in which the 
child coughed considerably after the opera- 
tion, and the flaps failed to unite in the soft 
palate, although doing so in the hard. He 
thought the soft palate would heal to a great 
extent by granulations. Mr. Marsh does not 
recommend operating for cleft palate before 
the child has reached four or five years. 

He warned his listeners not to go too far 
back with the operating knife, as there is 
danger of wounding the posterior palatine 
artery. If the artery is cut, it retracts up 
the canal, and there is no chance to get at it 
to ligate or use pressure. He had this to 
occur in two patients under his care in St. 
Bartholomew’s ; one of them bled very much 
and long. He finally stopped it by finding 
the posterior palatine canal and pushing up 
into it a match wrapped with cotton. This 
was also done in the other case, but, the 
plug coming out, the nurses could not return 
it, and the patient bled to death. The open- 
ing of the canal can be found just by the last 
molar. 

Dr. Robert J. Lee, of Gt. Ormond Street 
Children’s Hospital, has recently brought outa 
very practicable,simple and useful instrument, 
which he has christened the ‘‘ Fumifyor.’’ 
Its use is for the inhalation of the vaporous 
medicinal agents. By means of this instru- 
ment combustion can be carried on, in their 
pure state, of such substances as stramonium, 
lobelia, belladonna, opium, digitalis, coni- 
um, coca, Himrod’s powder, and other sub- 
stances, without the addition of nitre or 
other combustible material. With this the 
smoke of the vapor of these substances can 
be easily inhaled, and their therapeutic ef- 
fects obtained for the relief of various pul- 
monary affections, such as asthma, bronchi- 
tis, and whooping-cough. The Fumifyer 
consists of a spirit lamp, over which is a 
reservoir of water, which, on becoming 
heated, passes a current of steam out through 
a pipe, not unlike a sprinkling can. On 
this pipe and connected with its cavity is an 
upright part, which contains the medicine 
to be fumified. This makes it resemble a 
tobacco pipe and the process much like 
smoking. The steam causes the suction, and 
the smoke from the burning medicine (or 
tobacco) passes down out of the pipe and 
into the patient’s mouth, which is at the ex- 
tremity. The draught can be regulated by 
moving a simple slide, which also controls 
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the rate of combustion. The fumifyer may 
also be used as a simple inhaler. The Floral 
Fumifyer, used in green-houses for fumiga- 
ting plants, :s constructed on much the same 
principles. 

The medical profession hinted long and 
loud, through both the medical and secular 
press, that the queen should commemorate 
the jubilee by the appointment of some 
medical man to the peerage, an honor never 
yet bestowed on medicine in England. The 
hint, however, was not taken. 

We have recently had ‘‘ Hospital Sun- 
day,’’ a thoroughly English institution. Last 
year the amount raised in London was 
40,000 pounds, and it is hoped more will 
be realized this year. 

Dr. Norman Moore, pathologist to St. 
Bartholomew’s Hospital, finds that the great 
majority of deaths of patients suffering from 
gout which occur in the hospital, and a 
great number do occur there, is caused by 
vascular degeneration. A few die from 
acute disease, but only a few. He says we 
must remember that a gouty person is not 
only aman with a pain in his great toe, but 
that he probably has acute nephritis accom- 
panied by dilatation of the left ventricle, 
and probably vascular degeneration and 
atheroma. Aneurism was seldom the cause 
of death. He had only known of one case, 
the specimen of which he showed us. He 
exhibited a number of specimens from a man 
who had been examined after death during 
the past week. Urate of soda was visible on the 
great tce and patella, of the right side. 
None was met with in the tarsal bones. On 
the left side it was found in the great and 
second toe, in the astragalus and every bone 
of the tarsus in abundance. None inthe ankles. 
No gouty deposits in the ear. This urate 
of soda is only found where degeneration has 
taken place. It is not depcsited till this 
has taken place. Gouty parts are often said 
to contain pus. If examined under the mi- 
croscope this will be found not to be pus 
but the urate of soda mixed with the synovial 
fluids, thus giving it the resemblance of pus. 
The size of the kidneys was in this case very 
little reduced. On examination the pelves 
are found full of fat and the true kidney 
substance reduced. The subject has also 
emphysematous vesicles in his lungs. 

Dr. Matthew Duncan, in lecturing to his 
students, recommended them to have lots of 
cotton by them on the occasion of a prema- 
ture birth. The child should not be washed, 
the skin is too soft and tender. If any great 





amount of filth is present let it be gently 
sponged off, then wrap up the baby in cotton. 
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Of greatest importance is the temperature. 
This should be taken in the rectum. Though 
an adult foetus generally has some sub-normal 
temperature, yet in a premature birth a tem- 

rature much subnormal is a cause of alarm. 
This should be kept up to the normal by all 
means. The child should be kept in 
a temperature of go°. This is best done in 
what is known asa nest. That of Tarnier, 
or some of its modifications, being the best. 
After some time the child can be removed 
from the nest, and if the temperature re- 
mains up to the normal it can be left out, 
otherwise it must be returned. 

Feeding, a matter of the greatest import- 
ance, is generally very poorly carried out. 
Undoubtedly the best thing is the mother’s 
milk. You must get a nurse to sit beside 
the child, draw the milk out of her breast 
and give it to the child. Some premature 
children suck well, most of them do not. 
It needs a very little food the first few days, 
a few teaspoonfuls being enough. 

In discussing premature labor, Dr. Duncan 
said that the characteristic case for the in- 
duction of premature labor is the flat pelvis. 
As the method of induction, he recommended 
the plan of Kiwisch to be of first importance. 
It is by vaginal injections. This probably in- 
volves dilatation and relaxation of the vagina 
and probably of the cervix uteri. The 
woman injects warm water, some use cold, 
some alternate warm and cold. This may 
be carried on through one or two days, and 
done five or six times. Care should be taken 
not to inject into the uterus. He recom- 
mended the operation because it was a good 
preparation for delivery, relaxing and ex- 
panding the vagina and probably the cervix. 
This plan does not generally succeed, but 
even then you are a great gainer, for it pre- 
pares the way for labor. It is the best 
method when it succeeds. The next best 
mode is to introduce a tangled tent into the 
cervix. It should be carried in by the for- 
ceps, and should be rendered aseptic as well 
as the sponge which follows it. This should 
be done by salicylic acid 1 part, glycerine 
5 parts. Labor begins generally in from 12 
to 24 hours. Sponge tents and Barnes’ bags 
have no advantage over the simple methods 
named. If in a hurry he recommended the 
use of the bougie, a solid one to be passed 
up between the uterine wall and the mem- 
branes. Avoid puncturing the membranes 
and going between the placenta and the 
uterine wall. If after inserting it moves 
freely backwards and forwards it has gone 
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into the uterine cavity and not curled} 
up in the cervix, as is sometimes the case. 
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This plan sometimes fails. None of them 
are sure. You should not expect to do a 
premature labor at a certain hour as you 
would a lithotomy or an ovariotomy, as 
claimed by a prominent accoucheur, but be 
content to wait. 

The position of the foetal heart is not con- 
sidered by Dr. Duncan as a diagnostic sign 
of breech presentation. He considers. the 
heart to be situated at about the middle of 
the foetus, not of the child, and is very little, 
probably no higher in the breech, than in 
the vertex presentation. 

London medical hospitality is commen- 
surate with the size of the city. Those of 
us who attended the International Medical 
Congress in 1881, remember with pleasure 
how right royally we were entertained. 
High officials, the nobility, corporations, in- 
stitutions, and especially the members of the 
medical profession, welcomed us with open 
doors. It is to be hoped that the Americans 
will return in 1887 the hospitality accorded 
them in 1881. 

Nor is this British medical hospitality 
spasmodic. Only within the last three 
months there have been three medical social 
events of considerable general interest. 
First, Mr. W. S. Savory, President of the 
Royal College of Surgeons, gave a conversat- 
zione at the college. Music, an elegant repast, 
the most valuable museums and numerous 
works of art, furnished entertainment for the 
evening. Next followed the jubilee dinner 
given by the Society of Apothecaries. The 
medical social season was closed on the 
evening of the 29th of June by a conversa- 
zione at the Royal College of Physicians 
given by the president, Sir William Jenner, 
who is now president for the fourth time. 
The company in attendance was a large one 
and the evening was spent very pleasantly. 
Music by the Coldstream Guards needs no 
praise from me. Numerous paintings, some 
of them quite old, many having more or less 
interest to the medical man formed an inter- 
esting feature. Microscopical specimens and 
culture processes were exhibited in abund- 
ance. Microscopes and apparatus of rarity 
and costliness were there for examination. 

Sir Dyce Duckworth, whose visit to Amer- 
ica about eight years ago is remembered by 
many, is the efficient treasurer of the college. 
London, July rst, 1887. 
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—More deaths occur from lockjaw on 
Long Island, it is stated, than upon any 
other corresponding area of territory in this 
country. 
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LETTER FROM LEIPZIG. 
To THE MED. AND SuRG. REPORTER : 

It has been possible for me within the 
past week, in accordance with the sole ob- 
ject of my visit to Germany, to see a large 
amount of gynecological work in the hands 
of some of the best workers in the world. 

In my more extended gynecological tour 
of last year, I was very forcibly impressed 
with one idea, which is now becoming a 
conviction, that is, that only ‘seeing is 
believing ; ’’ I mean that no amount of home- 
reading or home digestion of foreign work, 
will give the ready, correct apprehension of 
facts one obtains in the few minutes of con- 
versation, or looking on at an operation. 

I thought before my first visit to Europe that 
having an acquaintance with English, 
French and German literature, I had also 
a fairly exact estimate of the relative posi- 
tions of the three countries, their teachers 
and laborers in scientific medicine. Such, 
however, was not the case, and I found my- 
self in many instances very seriously in error, 
and obliged to reconstruct my standard, and 
even, to my sincere gratification, to place 
home-work relatively very high. American 
surgeons need come abroad with no feelings 
of deprecation, and in no apologetic mood, 
for although we have a vast deal to learn 
from others they in turn can take many 
lessons of us. A query which is often put 
is, ‘‘What will be the gynecology of the 
future?’’ I answer for myself (pardon the 
bull) that the gynecology of the future, 
which practically concerns us, now exists, 
and it is this, that ‘‘ that which is des¢ and 
peculiar in each nation should as quickly as 
possible be made common property.”’ 

When we consider the great number of 
distinguished gynecologists to be found: 
throughout the length and breadth of Ger- 
many it is remarkable what centres of ac- 
tivity are to be found in the various towns. 
I have now been in Leipzig eight days, and 
constantly in the society of Dr. Sanger, who 
is especially well known to us as one of the 
foremost men of the age, having literally 
dug up the old operation of Czesarean section 
out of a very deep grave, and showed so 
exactly wherein the conditions of success 
lay that it is now a safe operation, under 
many circumstances to be preferred to crani- 
otomy ; he has thus saved a great number of 
women from the serious mutilation of Porro’s 
total ablation of the uterus. 

Dr. Sanger performed two very interest- 
ing laparotomies on the very morning of my 
arrival; removing in one case a small paro- 
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varian cyst from the right side, and a curi- 
ous small multiple dermoid cyst of the left 
ovary. The other case was a retention-cyst 
of the gall-bladder, which was first stitched 
to the abdominal wall, and opened after six 
days by the cautery, when it discharged 
about 8 ounces of adark viscous fluid. Both 
cases have run their course without fever or 
pulse elevation. An interesting case of 
hysterectomy was performed yesterday morn- 
ing in his private hospital (called klinik). 
A large fibroid tumor had choked the pelvis, 
even causing a prolapse of the uterus with 
the anterior vaginal wall. On account of 
this complication, after having cut away the 
tumor with ovaries and tubes, the stump was 
brought outside at the lower angle of the 
wound, transfixed by two large sail-cloth 
needles. 

The peritoneum was sewed carefully to the 
stump just below the elastic ligature embrac- 
ing it, and a dressing of iodoform and tannic 
acid, in equal parts carefully applied. 

Prof. Credé, so long celebrated for his 
studies of the puerperal state, has retired al- 
together from medical duties and lives quietly 
in the best quarter of the town. 

His successor in the Lying-in institution 
is Prof. Zweifel, from Erlangen, who is ably 
assisted in his duties there by Dr. Déderlein. 
The work which Dr. Déderlein performed in 
his investigation of cysts of the hymen is 
well known, and I can testify from observa- 
tion that his handling of his microscope and 
mounting of long series of specimens cut 
consecutively from the finest, smallest pieces 
of soft tissue, is something wonderful. At 
a meeting of the Leipzig Gynecological So- 
ciety I had the pleasure of meeting Prof. 
Hennig, long known to me by reputation, 
more particularly asthe author of the pamphlet 
on retention cysts of the Fallopian tubes. 

Dr. Becker-Laurich, medicinalrath, of 
Altenburg, was also there. Dr. B. Laurich 
is not so well known to us in America, but 
he is noted here for his practical genius in 
midwifery. From him came the celebrated 
Altenburger pelvis described by Fehling in 
the Archives for Gynecology; he also fur- 
nished the uterine lithopcedion described by 
Prof. Hennig. 

I had the satisfaction yesterday of seeing 
my operation of Hysterorrhaphy performed 
by Prof. Zweifel. 

A large heavy fundus which lay retroflexed 
in Douglass’ pouch was raised and sutured 
just below the cornua to the anterior abdom- 
inal wall. I know of other cases here in 
which sufficient time has elapsed to say that 
they have all been successful, and the method 
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promises to have a wide field of usefulness. 
It is called here the Kelly-Olshausen method. 
I hear many complaints here about the 
heat, but the weather is very much such as 
we hope to find in our mountain resorts, and 
the fact that it is summer need deter no one 
from our side of the water from Germany. 
Very truly, Howard A. KELLY. 


HospitTaL NOTES. 


PHILADELPHIA INFIRMARY FOR 
. NERVOUS DISEASES. 


A CASE OF PSEUDO-HYDROPHOBIA. 
Service of DR. OSLER. Reported by Dr. Burr. 
B. D., aged 25, always healthy, and never 

has had any nervous trouble. When about 

ten years old a dog bit him slightly on the 
upper lip. The wound soon healed and he 
thought nothing of it. Eighteen months 
ago he was bitten slightly on the right thumb. 
Two months later the thumb began to pain, 
which scared him and made him nervous, 
but it soon passed away. A few weeks ago 
one of his fellow-clerks told a story of a man 
who died of hydrophobia years after he had 
been bitten. ‘This story influenced the pa- 
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tient very badly. He became nervous, the 
pain in the thumb grew worse; the dread of 
hydrophobia pursued him constantly; sleep- 
lessness came on, and finally his condition 
grew so bad that on the ninth of July he was 
compelled to quit work. At that time Dr. 
Osler saw him, assured him that there could 
be no possible danger, and prescribed a nerve 
tonic for him. In a few days he returned 
complaining of nervous chills, trembling of 
the limbs, great restlessness and sleeplessness, 
and stiffness of the jaws and neck. He had 
a spasm of the throat, and imagined he could 
not swallow water, but after a great effort he 
did’ swallow a mouthful. The next day he 
was better, and could drink water easily. 
He still, however, was intensely restless, pale, 
with dark rings around the eyes, and indeed 
looked very ill. He still complained of the 
stiffness of the neck, and the irritation and 
soreness about the thumb. There is no 
scar in the sore spot. He was ordered po- 
tassium bromide gr. xxx every five hours 
until he could sleep. The next day he was 
much better. He was ordered Faradism to 
the neck and spine. He returned in a few 
days practically cured. A few weeks ago 
the dog was still alive. 








Epitror1AL DEPARTMENT. 





PERISCOPE. 


Trophic Nerves. 

The actual demonstration of the existence 
of trophic nerve fibres, apart from vaso- 
motor fibres, has not until recently been 
made, although many evidences pointing to 
that conclusion have been put forward. Dr. 
Joseph, of Berlin, in a number of experi- 
ments on cats, produces facts which go to 
prove the existence of trophic nerve fibres 
in the peripheral nerves. ‘The complication 
of vascular changes induced by the removal 
of the vaso-motor fibres from a part must be 
excluded in order to prove definitely that 
any nutritive changes occurring after section 
of its nerve are due to the loss of trophic 
influence. These conditions were carefully 
considered, and in order to avoid any vaso- 
motor changes, the second cervical nerve 
was selected for section, which, as will be 
seen, contains no vaso motor fibres. This 
nerve was used in all the experiments. 
Mere section of the trunk of the nerve pro- 
duced no effect, as reunion rapidly took 
place, so that it became necessary to remove 
a considerable portion of the trunk to pre- 
vent this occurrence. In,some of the ani- 





mals the ganglion on the posterior nerve- 
root was also removed. The changes in- 
duced were limited to the area of distribu- 
tion of the nerve, and in those where the 
ganglion was removed similar changes oc- 
curred in the cutaneous area of distribution 
of the fifth cranial nerve of the correspond- 
ing side, coming on in different animals at 
a period varying from five to twenty-seven 
days. The changes consisted in loss of hair, 
at first localized, afterwards gradually ex- 
tending, situated above and behind the ear 
where the trunk was only severed; above 
the eye and over the cheek, where part of 
the trunk and the ganglion on the posterior 
root were removed. After a time complete 
baldness and a shiny atrophied state of the 
skin made their appearance. No increased 
vascularity, inflammation, or any other 
change whatsoever could be discovered in 
the skin. The hair was examined for para- 
sites, but none could be found. Micro- 
scopic examination of the skin failed to 
detect anything beyond atrophy of the hair 
follicles; there was no evidence of inflam- 
matory or other changes. From these ex- 
periments Dr. Joseph concludes that trophic 
nerve fibres exist apart from vaso-motor 
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fibres, and entirely independent of them ; 
and he explains the similar changes in the 
area of distribution of the fifth cranial nerve 
by assuming that it derives its trophic supply 
from the ganglion on the posterior root of 
the second cervical nerve from which fibres 
join the ascending root of the fifth.—Vir- 
chow’s Archiv, Bd. cvii, Hft..1.— Zhe Prac- 
titioner, July, 1887. 


Unilateral Iodism. 

In the British Med. Jour. for July 16th, 
Mr. Rice reports an interesting case o 
unilateral iodism occurring in an elderly, 
plethoric gentleman of congestive tendencies. 
The patient is thought to have suffered pre- 
viously from delirium tremens, or some 
mental derangement. While under treat- 
ment for bronchitis, and after taking three- 
grain doses of iodide of potash for thirty- 
six hours, he became very restless, sleepless 
and nervous, with great fear of impending 
dissolution. On the next day there was 
great congestion of the vessels, especially at 
the right side of the head, with considerable 
cedema of the loose tissues about the eye, 
side of the neck and ear, the latter being 
so much inflamed that leeches were applied. 
The other usual symptoms of iodism, such 
as running at the eye and nose, and frontal 
headache, were present, but were all most 
marked upon the right side. The author 
thinks that iodine has an affinity for certain 
nerve-centers, and sometimes attacks in par- 
ticular one side of the brain. 


On Injections of Yeast. 

In the Centrallblatt f. d. med. Wissensch., 
of June 18, Falk reports some experi- 
ments upon the intravenous and other injec- 
tions of fresh beer yeast into rabbits and 
dogs. He finds that no special symptoms 
follow these injections, and attributes the 
symptoms of septicemia obtained by Popoff 
in his experiments to bacteria in the materials 
used. Falk then made simultaneous injec- 
tions into the belly, of cane sugar and yeast, 
and could find no sugar in the urine. Grape 
sugar gave the same result. It was possible, 
therefore, that the fermenting power of the 
yeast was excited in the living body, and it 
became especially interesting to test the 
action of the yeast in animals in whom dia- 
betes had been artificially produced. Arti- 
ficial glycosuria was in some cases produced 
by puncturing the floor of the fourth vertri- 
cle, in some by electrical stimulation of the 
central ends of the vagus in the neck, and in 
some by medicines; the yeast having been 
previously injected. Setting aside several 
cases in which the experiments were unfortu- 
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nate through early death of the animals, it 
was found that no glycosuria followed in two 
cases which had been punctured, and also in 
two cases in which there had been electrical 
stimulation of the ends of the vagus. In the 
same way, of the subcutaneous administra- 
tion of Amyl Nitrite in rabbits, and of or- 
thonitrophenylpropionic acid in dogs, dia- 
betes was rot obtained, or but a trace of it. 


Hyperperostosis Subungualis. 

There is a curious disease of the nails— 
usually of the finger-nails—characterised by 
more or less deformity of the nail in front of 
the lunula, and the presence of soft, crumbly 
substance between the nail and its bed. At 
times the nail is slightly elevated by this 
gray or greenish-black mass. This is hyper- 
perostosis. The younger Hebra was successful 
in curing a case reported in a recent paper, 
by the use of the Paquelin cautery. He 
burned away the mass, and the nail, in a 
series of eighteen sittings. Then the nail 
grew in a healthy way, and remained sound 
up to the time of his reporting the case, 
more than a year. 

[Other measures, less severe, may prove 
useful in this curious disorder. Persistent 
inunctions with equal parts of mercurial 
ointment and lard, or thorough soaking with 
a weak (1: 5,000) corrosive sublimate lotion 
and regular scraping of the nail has suc- 
ceeded admirably in our personal experience. 
—EDs. OF THE REPORTER. | 


The Mechanical Treatment of Skin Diseases, 

In the treatment of acne vulgaris, acne 
rosacea, chronic  sycosis, trichophytina 
barbze with nodular lesions, and lupus ery- 
thematosus, Rosenthal recommends mul- 
tiple scarifications followed by massage. 
The scarifications should be made in all 
directions, and with a small, fine, sharp 
scalpel. After the bleeding following the 
scarifications, has ceased, he strokes the 
part in a centripetal direction for five or ten 
minutes, using one or two fingers, or a piece 
of dry lint. Then the part is washed and 
left uncovered. Rosenthal thinks that he 
has produced better results with this method 
than with the parallel incisions commonly 
employed alone. 


Laparotomy. 

At a recent meeting of the Imperial So- 
ciety of Physicians of Vienna, Dr. von 
Hacker, assistant to Prof. Billroth, showed 
a woman, aged 38, on whom he had per- 
formed laparotomy two years ago, owing to 





grave disturbances of the stomach, great 
emaciation, and the pressure of a tumor in 
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the region of the stomach. Carcinoma of 
the pylorus had been diagnosticated. After 
abdominal section, the operator found that 
the tumor was formed by strong adhesions 
and by an infiltrated bunch of glands which 
was situated near the pancreas. For this 
reason he desisted from further operation, 
sutured the abdominal walls, and the patient 
made a speedy recovery. The interesting 
feature of this case was that the patient felt 
much better since the operation, though the 
stomach troubles had not entirely disap- 

eafed. In the meantime she was delivered 
of a child, and while she was gravid all dis- 
turbances of digestion disappeared. The 
bodily weight of the patient had, since the 
time of operation, increased one-half. The 
tumor in the region of the stomach could 
not be felt any longer, except as an increase 
of resistance at that spot. There could cer- 
tainly be no question of carcinoma in this 
case. The tumor might have been caused 
(as in the case which Dr. Salzer had recently 
shown to the Society) by an ulcer of the 
stomach with cicatricial callosity. Dr. von 
Hacker had observed two other cases of this 
category in which stenosis of the opening of the 
stomach had been caused by such adhesions, 
the stenosis being even greater than that 
produced by narrowing of the opening itself. 

Dr. Teleky inquired if the gastric juice 
had been examined for the presence of free 
hydrochloric acid, as many authors had 
stated that in cases of carcinoma of the 
stomach free muriatic acid was absent. 

Dr. Von Hacker replied that he did not 
remember whether this had been done in 
the case under consideration, but that such 
an examination was usually made at Prof. 
Billroth’s clinic. 

Prof. von Bamberger remarked that the 
opinion that free hydrochloric acid was 
absent in cases of carcinoma of the stomach 
was not correct. Van der Velden had shown 
that it was always present.—JZed. Press and 
Circular, July 6, 1887. 


Hysterical Angina Pectoris. 

Allied to genuine angina, due to cardiac 
ischemia, are quite a number of pseudo- 
anginal complaints, attributable, some to 
gastric dyspepsia, others to a well-marked 
nervous disorganization. The latter class 
furnished M. le Clerc with a subject for his 
thesis. The fir:t case of the kind was re- 
corded in 1812 by Millet, but many more 
have since been observed by Bertrand, Bal- 
four and others. The affection in this form 
Is met with principally, but not exclusively, 
in women, generally before middle age. It 
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occurs more rarely at the menopause and in 
children. The attacks are longer, more 
frequent and more severe than in angina of 
organic origin. They are remarkable by 
their onset, which is sometimes central, 
sometimes peripheral. The differential diag- 
nosis is based on the nature and the seat of 
the pain, and the presence of some sort of 
aura, by the multiplicity and the variability 
of the irradiations, which are more eccentric 
and present a greater range. ‘The attacks 
are often more or less periodical; they occur 
oftener by night than by day, and are pro- 
voked by psychical impressions (emotion, 
dreams, etc.), seldom or never by a physical - 
effort of any kind. Their termination is 
marked by phenomena characteristically 
hysterical in their nature. The past history 
of the patient is necessarily of importance. 
The prognosis is favorable, both as regards 
the termination of the attack and the cure of 
the disease.—London Med. Record. 
Cocaine in Tonsilitis. 

Boeckel has recommended the application 
of strong solutions of cocaine to inflamed 
tonsils. He used a ten per cent. solution, 
applying it at intervals of fifteen minutes. 
The pain disappeared like magic after the 
third application, and the anesthesia lasted 
an hour. The drug, however, caused a tem- 
porary paralysis of the muscles of the soft 
palate, so that when he attempted to drink, 
the liquid immediately escaped from the 
nose. After five hours the abscess ruptured 
spontaneously, two days earlier than in his 
previous experience. He recommends the 
application of a solution (five to ten per cent.) 
of cocaine at the beginning of an attack 
of tonsilitis.—Rev. mens. de Laryngologie, 
d Otologie et de Rhinologie, July ist, 1887. 


Covering Wounds With Plaster. 

At an inquest held in the Southwark 
Coroner’s Court last Friday a point was 
brought out which is of some importance as 
bearing on the treatment of recent wounds. 
A school-boy running out of the school- 
gates fell and cut his forehead. The wound 
was strapped with plaster, and everything 
appears to have gone well for four days. 
Then shivering came on, and was followed 
by drowsiness deepening into insensibility, 
and death resulted two days later. After a 
pest-mortem examination, it was decided 
that the fatal issue was due to blood poison- 
ing brought on by neglecting to cleanse and 
dress the wound, the plaster never having 
been removed from the time of its applica- 
tion. In commenting on cases of this kind 
one naturally allows somewhat for the possi- 
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ble effects of shock occasioned by the 
primary injury, which, without amounting 
to any gross lesion, might yet materially in- 
fluence the final result. Be this as it may, 
however, enough has been shown in evidence 
to enable the coroner to assign to the death 
in question a more direct connection with 
the wound itself. The practice of plaster- 
ing over recent cuts is very usual ; it is also 
one which in numerous instances has proved 
injurious. Apart from any question of 
blood-poisoning, indeed, the mere tension 
of retained discharges is an inevitable source 
of mischief where this custom is adhered to. 
The simple rule in surgery which provides 
for the free escape of pus where such is 
likely to form is one of which we need not 
remind any qualified practitioner. Acci- 
dents due to neglect of this rule are chiefly 
liable to occur when a wound has been 
treated either by the injured person himself or 
bya practicing chemist. In such cases plaster 
is the first resource, and is apt to be used rather 
well than wisely. — Zhe Lancet,June 4, 1887. 


The Treatment of Chronic Heart-Disease by 
Baths. 


Dr. Gatthold Scholz, of Cudowa, in a lec- 
ture upon the treatment of chronic heart-dis- 
ease, comes to the following conclusions : 1— 
The patient with heart-disease in the choice 
of a bath, must be considered with regard to 
his constitutional anomalies, and have the 
diseases of other organs accurately examined 
and acted upon. 2—In the second place, 
the kind of heart-disease is to be grasped 
and considered in reference to the method 
employed for cure. Every bath which acts 
favorably against a disease of the whole or- 
ganism, will exercise a healing influence upon 
the heart. 3—All kinds of baths at a tem- 
perature which does not affect pulse and 
respiration ; natural spring water baths, sul- 
phur baths, and also Carlstad baths, become 
indirectly heart remedies, through the re- 
moving of the evil influences which secre- 
tions and diseases of the organs exercise upon 
the heart. 4—Salt and chalybeate baths, 
and those rich in carbonic acid, act directly, 
in addition to their indirect action, as heart 
remedies ; and it is to these, therefore, that 
the first place as cardiac remedies before all 
other baths is to be given. 5—These same 
baths are a tonic to the heart of the first rank, 
and surpass in strength and persistency the 
action of all pharmaceutical measures. 6— 
As trustworthy and strong adjuvants, though 
not of like power with those just mentioned, 
stand gymnastics, adapted to the heart of 
each individual case. These, when employed 
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simultaneously, increase and expedite the 
action of the baths. 7—These baths and 
gymnastics, selected rationally, and with re- 
gard to individual requirements, and em- 
ployed after a method that can be constantly 
and accurately controlled,can never hurt even 
a severe case of heart-disease ; nay, the baths 
almost of themselves bring the patient to re- 
covery, or conduct him in some cases so far 
toward it that then, by methodical mountain 
climbling, and if necessary because of exist- 
ing obesity, by diminution of food and 
drink, the perfection of recovery may be at- 
tempted, and possibly attained.—Dewtsche 
Medizinal-Zeitung, June 13, 1887. 


Cleansing the Hands. 

Upon this subject, Dr. M. Vogel, of Eisle- 
ben, writes that he has noticed that copper- 
smiths, tinsmiths, etc., whose hands become 
covered with a dirt from working in oxides 
and acids, that cannot be removed by ordi- 
nary means, first rub their hands with warm 
oil, and when this has thoroughly penetra- 
ted, rub them with powdered borax. Sub- 
sequent washing with soap and water makes 
the hands perfectly clean. He advises those 
who have to use carbolic acid to go through 
the process above described first, and 
claims that in this way (1) disinfection is 
more thorough; (2) the hands are made 
purer than it is possible to make them by 
soap alone; (3) the hands remain soft and 
free from troublesome, rough epidermic 
scales, and the odor of carbolic acid is des- 
troyed; (4) the uncomfortable anzsthesia 
of the hands is avoided after washing with 
carbolic acid.—Adlgemeine med. Central- 
Zeitung, May 25, 1887. 


Upon the Ztiology of Acute Articular 
Rheumatism. 

In the Deutsche Medizinal-Zeitung, of 
July 11, 1887, Dr. E. Quenstedt has the fol- 
lowing review of the work of the Tiibingen 
Polyclinic. In this clinic, there presented 
themselves in the space of eleven and a half 
years, two hundred and twenty-eight cases 
of acute articular rheumatism. In propor- 
tion to the whole number of admission in 
this time, 22,977, articular rheumatism con- 
tributed nearly one per cent. (exactly the 
same as Typhus). Of the 228 casesof rheu- 
matism, 176 are first attacks, 52 are subse- 
quent attacks. The men furnish 56 (58 per 
cent.), the women 43 (42 percent.). The 
age fluctuated between 214 and 72 years. 
The period of greatest frequency is from 15 
to 20, with 19 (30 per cent. of the whole 
number of cases); then next the period u 
to 14 years, with 18 per cent.; and the third, 
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between 30 and 40. After 60 years, there 
are the fewest cases, 5.7 percent. In winter 
(December, January and February) 31 cases 
(14 per cent.) came to the hospital; in 
spring, 28 (94 per cent.); in summer, 23 
(64 per cent.); in autumn, 16 (28 per cent.). 
Articular rheumatism in winter is benign in 
its spreading. There is in Tiibingen from 
winter to spring a steady diminution of the 
number of sick. No positive connection was 
found between the degree of temperature and 
the frequency of rheumatism. The relative 
dryness of the ground and slight rain fall 
furthered the spread of articular rheumatism, 
in a manner analogous to that recognized in 
Tiibingen with reference to pneumonia. This 
peculiarity permits an organized poison to 
be supposed as the cause of the disease the 
continued existence of which is influenced 
by external circumstances. This hypothesis 
is supported by the observation of the poly- 
clinic, that articular rheumatism is deter- 
mined in groups—slight epidemics. Eight 
such groups were noted in Tiibingen, two 
with seventeen and twelve cases; the re- 
maining six of from six to twelve cases. 
In the parish of Lustnau, containing about 
sixteen hundred inhabitants, a village be- 
longing to Tiibingen, three groups, with 
twelve, ten and eight cases, were observed. 
These groups, or small epidemics, show a 
character of differing severity. 

In 1882, an epidemic occurred with seven- 
teen cases of a very infectious nature. Few 
survived, most of them dying of ulcerative 
endocarditis. The author has also raised 
the question whether rheumatism in its 
spreading is tied to a definite locality. This 
question can scarcely be answered affirma- 
tively upon the ground of numerous examples. 
Nearly twofold more persons have a relapse 
if they stay in the same house, than would 
have had it if they had removed away. 


Treatment of Alopecia Areata. 

Schachmann reports (‘¢ Ann. de Derm. et 
de Syph.””) twenty-nine cases treated by him 
with blisters. His method is as follows: A 
blister as large as the bald spot is applied upon 
the patch and left on until bullze form, and 
then it is removed and the blister is dressed. 
When the skin is dry (usually on the third 
day) a new blister is applied, and so on up 
to three, six, or even ten blisters. The rest 
of the head is rubbed morning and night 
with a mixture of oil of turpentine 20 parts, 
ammonia-water 5 parts, and water 100 parts. 
If there is only one moderate-sized patch, or 
a few small ones, blisters are applied to the 
whole at once. But if the patch is very 
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large, or if the whole scalp is affected, the 
head is divided into districts, and these are 
treated successively. The hair is shaved 
from about the patches. The duration of 
his treatment was never more than three 
months, and generally less than two. In no 
case were the blisters followed by erysipelas 
or other complications. 


On Temperature in a single Epileptic Con- 
vulsion, and in a Series of Epileptic 
Convulsions. 

In the Centrallblatt, f. d. med. Wis- 
sensch. of June 4, 1887, Bourneville’s con- 
clusions in regard to temperature in epileptic 
convulsions are thus stated : 

1. In sixty cases of epilepsy, the rectal 
temperature in the height of the paroxysm, 
one-quarter of an hour after, and two hours 
after the paroxysm, showed an elevation, in 
each separate epileptic convulsion, of five to 
six degrees centigrade. 

2. The temperature in epileptics in whom 
the paroxysms accumulated (from two to 
seven) so that the epileptic state was formed, 
but yet consciousness returned after each 
convulsion, showed the same result as after 
each isolated epileptic convulsion. 


Alterations of the Skin in Scarlatina. 


Dr. Mandelstamm, of Kazan, has examined 
by the microscope numerous specimens taken 
from the skin of the cadavers of eight chil- 
dren, who had died in the course of scarla- 
tina, some of collapse, some of intercurrent 
diphtheria, some of nephritis, etc. He draws 
the following conclusions: ‘‘1. Contrary to 
the opinion of Thomas and Bohn, the skin in 
scarlatina undergoessome important modifica- 
tions and profound morbid lesions. 

2. The pathological process is inflamma- 
tory in its nature, affecting at once the cor- 
neous layer, the mucous layer, the papillary 
layer and the connective tissues. It manifests 
itself by a hyperemia of greater or less 
intensity, accompanied in these typical cases 
by cedema of the connective tissue and in- 
filtration of lymphoid elements. 

3. The sudoriparous glands are not spared, 
the limiting membrane is thickened, the 
epithelium of the tube destroyed, beginning 
to obstruct by its débris the lumen of the 
tube, the circumglandular tissue is plentifully 
infiltrated with leucocytes. 

4. In no case has it been possible to dis- 
cover the verticilium candelabrum announced 
by Tschamer, nor any other species of micro- 
organism.”’—Z’ Union Médicale du Canada, 
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A Preservative for Cadavers. 


Professor Bruchard, at a meeting of the 
Academy of Medicine, of Paris, read a note 
upon the preservation of cadavers by an in- 
jection, of which the following is the form- 
ula : 


B Hydrated borate of soda....10 parts, 
Glycerini (sp. gr., 30° Baumé) 17“ 


Reduce the above to a very fine powder, 
then put it in a basin and pour in the glycer- 
ine little by little to make a complete mix- 
ture, which must be warmed up to 80° c. 
‘Then put in a sufficient quantity of alcohol 
to make this mixture fluid. M. Bruchard 
states that since he has employed this mix- 
ture at Bordeaux no dissecting wound has 
proved dangerous. Thestudents have never 
presented those gastro-intestinal symptoms 
ordinarily so frequent in dissecting rooms.— 
Le Concours Médical, June 11, 1887. 


Pareirin, a New Tonic Medicine. 


As early as 1838, Ezeichel produced from 
the bark of the Pao-Pareira tree, an alkaloid 
to which he applied the name Pareirin. 
This alkaloid, according to the author’s in- 
vestigations, has shown tonic and antifebrile 
properties. It is very slightly soluble in 
water, but very freely soluble in ether. The 
author has obtained success from its use in 
obstinate malarial cases, which had not im- 
‘proved under any of the cinchona prepara- 
tions. The largest dose he gives is about 
two grammes. He believes it to be an excel- 
ent substitute for quinine. —SoLEIro., Journ. 
Me Médecine de Paris, No. 23, 1887. 


Benign Tabes. 


At a meeting of the Biological Society of 
Paris, Brown-Séquard said: It is recognized 
to-day that, in certain cases, stretching of 
the sciatic nerve caused a disappearance of 
tabetic symptoms. This fact confirmed, in 
his mind, what he had before maintained, 
that lesions of ataxia, just as cerebral and 
medullary lesions, limit their effects not 
to destruction of the cord, but to an action 
at a distance upon healthy parts, by a dyna- 
mic influence. Later on he remarked that 
Stokes, of Dublin, had been the first to utilize 
this fact. The theoretical part of this idea 
is that when one wishes to attack any morbid 
state, by actual cautery or otherwise, the 
better seat of application for the: irritant 
agent is the skin of the lower extremities, 
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and not the back. It is understood that in 
so acting upon an extended surface, there is 
an extremely powerful action upon the cord. 
Brown-Séquard has developed this theory a 
little further, and even in 1861, in London, 
thought of applying circular blisters in epi- 
lepsy. He has often obtained excellent re- 
sults from this procedure. More recently, 
one of his students has established the fact 
that, by applying blisters in hysterical anzs- 
thesia, this anesthesia disappeared from the 
affected side and went to the other; and, if 
attacked there, disappeared finally. — Le 
Concours Médical, June 11th, 1887. 


“ The Dead Failure, Limited.” 


Under this title, Dr. Garraway presents in 
the Ldinburg Medical Journal for August, 
1887, a humorous and very instructive ac- 
count of a new medical journal which he 
proposes to establish. It is designed to 
record not the successes, but the failures of 
physicians in diagnosis and_ treatment. 
Taking diabetes as an example, he says : 

If any mortal malady will make a fool of 
aman, commend me to diabetes. A patient 
brings you a sample of urine, loaded with 
sugar, and of sp. gr. 1040, of which he is 
passing a gallon a day. You probably give 
an unfavorable prognosis, put him under 
treatment, of which after a time he gets 
tired, abandons it, or seeks out a homceopath 
—the same thing—and outlives his physician. 
Diabetes, indeed, plays remarkable pranks 
—patients dying suddenly when they are 
getting well, and getting well when accord- 
ing to all physiological laws they ought to 
die; sometimes doing neither, sometimes 
both, to the mystification and discomfiture 
of the bewildered practitioner. Take an 
illustrative case: A lady at the seventh 
month of pregnancy consulted me about 
oedematous legs, such as commonly result 
from pressure on the iliac veins. The urine 
gave no indication of albumen ; but, on the 
contrary, was of sp. gr. 1040, and loaded 
with sugar. Six pints were voided per diem, 
a corresponding amount of fluids being im- 
bibed. I gave a most unfavorable prognosis, 
the particular combination of circumstances 
being new to me. Labor came on at the 
proper time, was protracted and laborious, 
the child weighing 13 Ibs., dead, and de- 
composing. Three days after delivery, ex- 
pecting my patient to go all to pieces, the 
urine was reduced to five pints, and its sp. 
gr. to 1030. Now, again, I prophesied 
better things. From this time, however, 
the sp. gr. gradually rose till, on the twelfth 
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day after confinement, it attained the maxi- 
mum of 1050, the sugar being more abundant 
than ever. The friends were now prepared 
for a fatal issue before long. At the end of 
six weeks every trace of sugar had disap- 
peared, the sp. gr. was abnormally low, rors, 
and the quantity of urine normal. I now 
felt justified in pronouncing my patient per- 
fectly well, and accepting with dignity my 
just meed of praise for the very able, etc., 
etc. The lady removed into a distant 
county, and in a few weeks I was informed 
that she had died of diabetes, her friends 
giving me politely to understand that the 
case had been bungled over and misunder- 
stood from beginning to end. A waggish 
relative, moreover, on receiving my modest 
account, said it irresitibly reminded him of 
the bill of the well-known farrier of ‘‘ Ivecum, 
Bux,” commencing ‘‘To curin a ors wot 
died,’”’ and he trusted I should never have an- 
other opportunity of adding the blacksmith’s 
second item, ‘‘ To ditto a ditto wot ditto.”’ 
One more case and I have done. A gen- 
tleman in an advanced stage of Bright’s 
disease, and whose friends I had prepared 
for his approaching end, became suddenly 
worse. On my arrival they told me he had 
been getting much weaker, and acting upon 
other instructions, for he was then thirty 
miles distant from my house, and I saw him 
but twice a week, they had been sustaining 
him as well as they could upon brandy and 
water. I found him lying on his back, 
comatose, bathed in sweat, with eyelids 
dropped, jaw fallen, breathing stertorous, 
sphincters relaxed, and death imminent. 
There was no hesitation in saying that this 
was the natural and looked-for result of the 
malady, that uremic poisoning had set in, 
and his last day had arrived. Telegrams 
were dispatched in all directions to summon 
his relatives; and as it was not considered 
that so great, #. ¢. rich, a man should die 
without the sanction and approval of some 
eminent London practitioner, Dr. Samuel 
Wilks was sent for, and came down in hot 
haste. This astute physician, after carefully 
examining the patient, led me into the ante- 
toom, and here is our consultation reported 
verbatim. Wilks Joguitur—‘‘ Well, Garra- 
way, your patient is beastly drunk ; let him 
alone, and he’ll be all right to-morrow.”’ It 
needs not to say further that I looked and 
felt—well—small. The old gentleman sur- 
vived some weeks, dying of legitimate 
uremia at last. 
- Gentlemen, I venture to hope that you 
will all enroll yourselves shareholders in 
“The Dead Failure, Limited.’ 
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Salix Nigra as a Sexual Sedative. 

In many women pain in the ovarian re- 
gion is a constant attendant upon the men- 
strual epoch. Insome this is due to organic 
disease, but in a large number it is one of 
the manifestations of the neurotic tempera- 
Such cases are met with in all de- 
grees of severity, from a slight amount of 
discomfort along with indications of globus 
hystericus, up to hystero-epilepsy in its 
most pronounced forms. 

It has always been a slur upon our pro- 
fession that when a method of treatment 
becomes popular or fashionable other meth- 
ods are entirely discarded. At present, mas- 
sage and isolation from re!atives is the 
popular mode of treatment, and drugs oc- 
cupy a secondary place, if, indeed, they 
have any place at all. Pecuniary difficulties, 
however, stand in the way of isolation or 
massage ever reaching the masses, and drugs 
will always be in employment. Several 
drugs are in daily use against the ailment, 
but with only partial success ; and it is with 
the view of bringing before the profession a 
remedy which, in my hands, has produced 
results which I never had before while I 
was employing the bromides, valerian, assa- 
foetida, etc., that I have sent this short 
notice. 

Salix nigra, or the pussy willow, is a tree 
growing from 15 to 20 feet high. It is met 
with along the streams in the Southern 
States of America, and is credited with pos- 
sessing tonic, carminative and stimulant 
properties, besides being an astringent and 
antiperiodic. In the Zransactions of the 
Texas State Medical Association, Dr. Paine 
reports many cases treated successfully with 
the drug. He prescribed it in cases of 
ovarian hyperesthesia, uterine neuralgia, 
etc., and also in spermatorrhcea and noc- 
turnal pollution. His verdict upon the 
drug is that it is a powerful sexual sedative, 
similar in its action to bromide, but without 
its depressing qualities. 

Through Messrs. Thomas Christy & Co., 
of London, I obtained a supply of the fluid 
extract, and have been employing it for 
some months. The most numerous class of 
cases in which I exhibited the drug were 
women of nervous temperament, in whom 
the nervous irritability reaches its height at 
the menstrual period, when, along with the 
general madéaise, is added a very decided 
pain in one or other ovary. They also suf- 
fered from hemicrania, the pain being 
situated above the left eyebrow, and resem- 
bling the feeling as if a nail were being 
driven into the skull (clavus). Many of 
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them, too, complained of a pain underneath 
the left breast, and extending round to the 
back. On one or two occasions I have 
noticed patients complaining of the above 
symptoms, and in only a moderate degree, 
under favorable conditions—as, for example, 
long-continued anxiety or alcoholism—go 
from bad to worse till they become hystero- 
epileptics. In cases of this kind, it is sup- 
posed that the centre of inhibition has in 
some way got out of gear, and the severity 
of the symptoms depends upon the amount 
of disturbance in this nerve-centre. 

In cases where the ovarian distress was 
the symptom for which advice was sought, 
as being in the patient’s eyes the most 
prominent, I usually succeeded in eliciting 
other indications of an irritable nervous sys- 
tem, and placed them upon half-drachm 
doses of the fluid extract of salix nigra 
three times a day. In quite 75 per cent. of 
patients so treated a great amount of relief 
was obtained after two or three days’s treat- 
ment. Not only was the ovarian hyperes- 
thesia relieved, but the nervous palpitation 
of the heart was abated, and the patient 
felt in every way stronger. 

I have also given the drug in two cases of 
nocturnal emissions with marked benefit. 
The pollution ceased entirely while the drug 
was being taken and for several months 
thereafter. Virile power and passion were 
not much if at all diminished, but the relief 
from the ailment gave them great satisfac- 
tion.—J. Hutcuison, M.D., in the British 
Medical Journal, July 30, 1887. 


Molline. 


Under the name of molline Dr. Kirsten 
highly extols an excipient which appears to 
be simply a kind of soap. It is obtained by 
cold saponification with liquid caustic potash, 
mixed with a small quantity of soda suds; 
30 per cent. of glycerine is then carefully 
poured into this warm. Molline is of a soft 
consistency, which varies but slightly in any 
temperature, and may be kept a long time. 
It is of a yellowish-white color; its reaction 
is neutral. Dr. Kirsten considers it to be a 
good therapeutical excipient in diseases of 
the skin; mercurial molline, in the same 
proportions as Neapolitan ointment, is easily 
prepared and very active. Asan excipient 
for preparations of styrax, liquid pitch, sali- 
cylic, carbonic, and tannic acids, white and 
red precipitates, chrysarobin, ichthyol,. sul- 
phur, thymol, molline may be recommended 
to dermatologists. 
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Therapeutic Scraps. 

Freckles. —Hager removes these evidences 
of sunshine with an ointment composed of 
white precipitate and subnitrate of bismuth, 
of each, 3j; glycerine ointmert, 3ss. Each 
freckle is touched with the ointment every 
other day. 

Itching Piles.—The intolerable itching of 
external piles is said to be relieved by the 
application of a lotion composed of turpen- 
tine, 2 parts; spirits of camphor and color- 
less tincture of iodine, of each 3 parts. 

How to Cure Warts.—‘‘ Place the thumb 
upon the wart, and press it against the bone. 
Move the wart backwards and forwards upon 
the bone until the roots become irritated or 
sore, when the wart will disappear.’’ So says 
a correspondent of the Sctentific American, 

Sweating of the Feet.—Great relief is 
sometimes afforded by a foot-wash made by 
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| tate of lead, diluted with water enough for a 


adding one-half ounce of solution of subace- 


|foot-bath. Hebra recommends an ointment 
composed of equal parts of lead plaster and 
|linseed oil spread on linen, and wrapped 
jround the feet, renewing the application 
every third day for nine days.— Chemist and 
Druggist. 


Treatment of Diarrhea by Iodoform and 
Charcoal, 

Picchini records the successful treatment 

of eight cases of diarrhoea, with symptoms of 

fermentation, by the following mixture : 

BR Iodoform 

Ether 53%. 
Vegetable charcoal, finely powd....3 3%. 
Glycerin dz 12. 


The iodoform must be dissolved in the 
ether, and the powdered charcoal thoroughly 
_mixed. After the ether has evaporated, the 
glycerin should be added. It is given in 
| teaspoonful or tablespoonful doses, suspended 


in a glass of water.—/Journal de Médecine. 





Milk and Phthisis. 


In a paper read at the recent meeting of 
the Yorkshire Association of Medical Officers 
of Health by Dr. Mason (Hull) he expressed 
the opinion that milk which had been ob- 
tained from cows affected with tuberculosis 
would convey consumption if supplied to 
human beings. The President said it was 
very important that tuberculosis should be 
included in the list of contagious diseases 
by the Privy Council, as consumption, which 
in his opinion was preventable, destroyed 





more people ina year than all the contagious 
diseases put together. 
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Hydrastis Canadensis. 


In his inaugural thesis, Joseph Jermans 
reports that hydrastis canadensis has been 
used in Martin’s polyclinic in about forty 
cases, twelve of which he reports accurately. 
The action began after two or three days; 
at other times, especially in myomas of the 
uterus, it failed. It was of use in menor- 
rhagia, metrorrhagia, with or without tissue 
change or malposition, in menstruation, in 
bleeding after metritis, endo-para—or peri- 
metritis, after subinvolution of the puerperal 
uterus, and in bleeding from a pregnant 
uterus. He has employed it in doses of fif- 
teen to twenty drops four times a day.— 
Allgemeine med. Central-Zeitung, July 6, 
1887. 
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NoTES ON CURRENT LITERA- 
TURE. 


—Professors Weigert and Unverricht have 
undertaken the editorship of the Fortschritte 
de Medizin. 


—We have received the first number of 
the Monthly Bulletin of the Iowa State Board 
of Health, published in Des Moines, at 
twenty-five cents per year. It contains not 
only the official announcements of the board 
but much other valuable matter. 


—The illustrated articles on ‘‘ Astronomy 
with an Opera-Glass,’’ appearing in the 
Popular Science Monthly, are continued in 
the August number, with a very interesting 
account of what can be seen on the moon 
and the sun with a small glass. 


—We have just received the Tenth An- 
nual Report of the State Board of Health of 
Wisconsin, for the year 1886. The organi- 
zation displays admirable energy and ex- 
ecutive ability. 


The autobiography of the late Dr. Samuel 
D. Gross has just been issued from the press 
of George Barrie, in two very handsome oc- 
tavo volumes, of over 400 pages each. The 
work treats of the men and times of Dr. Gross’s 
long and active professional life, and cannot 
fail to interest a large circle of readers. 


—Dr. J. Milner Fothergill’s original essay 
‘on ‘Vaso-renal Change versus Bright's 
Disease,” with its colored plates from Dr. 
Bright’s originals, and its numerous uncol- 
‘ored illustrations, is to be issued by the Put 
Dams. 


Book Notices. 
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REVIEWS AND Book NOTICES. 


BOOK NOTICES. 


Transactions of the New York State 
Medical Association. 1886. Vol. III. 
New York, 1887. 


This bulky volume is made up of eleven 
surgical papers, three medical papers, an ad- 
dress on medical jurisprudence, and lengthy 
reports of discussions on rst. Shot Wounds 
of the Intestines; 2d. Pulmonary Tubercu- 
losis; 3d. Eclampsia. The first was intro- 
duced by Dr. Tremaine, and five important 
referred questions appertaining to the subject 
were answered by distinguished surgeons. 
To add to the interest the Association in- 
vited surgeons from a distance to answer 
some of the questions, and Nancrede, of 
Philadelphia; Varick, of Jersey City; 
Parkes, of Chicago, and Hamilton, of 
Washington, sustained their home reputa- 
tions by vigorous, matter-of-fact arguments 
of their respective questions. In the same 
discussion ten questions were propounded, 
and the names of Didama, Cronyn, Biggs, 
Elsner, Flint and Shrady are sufficient guar- 
antee of the valuable character of the papers. 

Dr. Lusk opened the discussion on eclamp- 
sia, and Tyson, of Philadelphia, Taylor, 
Thomas (T.G.), Harrison,Colvin, Macgregor 
and Blumer, of New York State, handled 
the four collateral questions introduced for 
discussion. 

We mention this feature to call the atten- 
tion of other associations to the interest 
taken in these discussions, and would sug- 
gest their adoption by kindred societies. 

Memoirs of Austin Flint, Frank H. Ham- 
ilton, John P. Gray and otherg, add to the 
interest of the volume. 


What to do in Cases of Poisoning. 
By William Murrell, M. D., etc. First 
American from the Fifth English Edition. 
Edited by Frank Woodbury, M. D. 16mo, 
pp. 158. The Medical Register Company : 
Philadelphia, 1887. 


We regret that we have discovered no evi- 
dence in the book that it is published in this 
country with the consent of its author, but 
rather in a way which an International Copy- 
right Law—for which we still hope—will put 
anend to. When this sort of thing is done 
in England, we do not like it, and when it 
is done in America, we do not like it any 
better. 
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Anemia.—By Frederick P. Henry, M. 
D., etc. Philadelphia: 1887. P. Blakis- 
ton Son & Co. , 
In this monograph of one hundred and 

thirty-five pages Dr. Henry gives this, ‘‘ the 
first systematic treatise on Anemia published | t 
in this country,” to the profession. Those 
readers who are familiar with the long-con- 
tinued and exhaustive original work of Dr. 
Henry on the blood will expect a complete 
treatise. They will not be disappointed ; for 
in this brochure the subject is treated in full in 
a clear and concise manner in a style smooth 
and attractive. Space will permit but a 
cursory review of the mass of facts presented 
and the jotting down of only a few of his 
noteworthy observations. The first fifteen 
pages are devoted to a consideration of the 
blood and the methods of its examination. 
We heartily endorse this sentence : 
significant fact that those who, in the course 
of their practice, make frequent examinations 
of the blood, encounter cases of disease név- 
er met with by others, with perhaps much 
greater opportunities of observation ; just as 
the oculist has become able by improved the 
clinical methods, to classify cases formerly 
vaguely known as ‘amaurosis,’ into retinitis, 
choroiditis, atrophy of optic nerve.”’ 

What stronger plea could be made for the 
use of the hemocytometer, if columns even 
should be filled ? 

The term ‘‘ anzemia”’ is preferred by the 
writer to spanemia, olygemia, etc., on the 
ground of etymology and euphony, and 
because it possesses its exact equivalent 
in the French and German language—‘“ ané- 
mie’’ and ‘‘anzmia.”’ All the varieties of 
anzemia have in common the one character- 
istic—a diminution in the number of the red 
blood corpuscles, i. e., of the normal amount 
of hemoglobin. It is not a neurosis or a 
functional disorder, but a systemic condition 
dependent upon a lesion which can be dem- 
onstrated with the utmost precision. The 
pre-disposing causes or conditions of anemia 
in general are considered and we learn among 
other matters that anemia may be congeni- 
tal, and in the other extreme it may be 
‘* classed among the tissue changes known to 
the histologist as ‘senile,’ ’’ and that it is at 
the root of ‘‘ the degenerations of the walls of 
thesmall blood-vessels”’ inold age. Dr. Henry 
lays great stress on hemorrhage, and properly, 
as well as on fever, as the most frequent excit- 
ing causes of anemia. The reader is doubt- 
less familiar with the work of Dr. Henry 
which demonstrated the occurrence of ‘‘la- 
tent anemia” in typhoid fever, due'to. the 
loss of fluids by the heat and the anatomical 


Book Notices. 


‘<Tt is a| pose 














Ss 


Vol. lvii 


observations, which corroborated the clinical 
studies of the late Dr. J. Forsyth Meigs, who 
strongly urged supplying water freely to fever 
patients. 

The writer observes that the symptoms at- 

tendant upon a severe hemorrhage are not 
due, as is usually thought to acute anzmia, 
but to a sudden ischemia of the nerve 
centres. The same symptoms precisely are 
produced by the application of Junod’s boot 
to one of the lower extremities. 

We miss any mention of the use of salts of 
iron in effervescence in the anzmia_ of per- 
sons with a delicate stomach. Blaud’s pill he 
places upon the list and then the lactate, the 
pyrophosphate, the mallate and .Quevenne’s 
powder. Arsenic is lauded. 

Chlorosis, lymphatic and splenic anzemia, 
leucocythzmia and pernicious anemia com- 
the class of primary anzmias; and 
the writer further subdivides the affection 
into secondary anzemias (of fever, hemor- 
thage, phthisis, etc.); toxeemias (lead, ar- 
senic, etc.); and parasitic aneemias (anchy- 
lostomum duodenale, filaria, etc). The pri- 
mary anzemias are discussed in full, and wide 
knowledge and good analysis are especially 
shown in the account of the grave and intri- 
cate problems involved in the pathology of 
the respective affections. 

Briefly the writer puts chlorosis as the an- 
zemia of puberty, at which period there is an 
urgent physiological demand upon the blood, 
without detriment tothe vigorous, causing an- 
zemia in the less vigorous, and in those with 
a congenital tendency to anzmia, the latter 
being most intense—a typical chlorosis. 

Anzmia lymphatica is an infective hyper- 
plasia of the lymphatic tissue of the body, 
with progressive anemia. The writer be- 
lieves in the occurrence of splenic and med- 
ullary leucocythemia, and not of the lym- 
pathic variety. The nature of leucocythz- 
mia is hypothetical. In anzmia splenica 
the enlargement of the spleen is primary, the 
anemia secondary. Either the enlarged 
spleen destroys the red corpuscles, or it forms 
materials which enter the circulation, and 
interfere with the functions of hematopoi- 
esis. It is the splenic form of pseudo- 
leuczemia. 

Following Coupland, this author believes 
that pernicious anemia is the final stage of se- 
vere forms of symptomatic anzemiaand of chlo- 
rosis. In this form of anemia there is a transi- 
tion to the type of blood found in lower ani- 
mals. We could continuously quote good 
things, but leave the book, however, with 
the great satisfaction of being the nents | in- 
formed for it. J.H.M 
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SCARLET FEVER AND MILK. 

Among the interesting questions of public 
health which have recently come to occupy so 
much of the attention of medical men and of 
the whole community, none is of greater in- 
terest than that which concerns the mode of 
propagation of scarlet fever. 

While certain physicians actually deny the 
contagious nature of scarlet fever, the great 
majority do not doubt it, and all consider it 
prudent to act as if its contagiousness were 
beyond question. 

Recent investigations in England seem to 
indicate that scarlet fever, in addition to 
being contagious is also communicable by 
means of milk. Nearly two months ago, 
Klein delivered a lecture before the Royal 
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Institute on the milk of diseased cows as a 
source of scarlet fever. In this lecture he 
cited some strong evidence in favor of the 
theory that the poison of scarlet fever may 
be communicated to milk and by this con- 
veyed to hitherto unattacked individuals. 
He mentioned endemics of scarlet fever 
which seemed to be distinctly traceable to 
the use of milk from farms on which scarlet 
fever was present. In some of these en- 
demics it even appears that persons who 
drank the suspected milk uncooked con- 
tracted scarlet fever, while those who drank 
only milk which had been boiled escaped. 
When it is considered that boiling destroys 
the life of micrococci, it will be seen that 


‘oo | the fact just stated makes a strong piece of 


confirmatory evidence. So that while Klein 
may be all wrong, there is enough reason for 
further investigation of this subject, and for 
acting as if the point were established, until 
we have information to the contrary. 

But Klein’s studies have touched another 
point of the greatest interest; he believes 
that milch cattle may acquire from human 
beings affected with scarlet fever a disease 
like it, but milder and harder to diagncsti- 
cate, which in turn may give scarlet fever 
to other human beings. The evidence which 
he adduces to prove this belief is not so 
strong as that he advanced in regard to the 
former point; but still is strong enough to 
demand careful consideration, and to war- 
rant great vigilance on the part of dairymen 
and farmers that no cattle affected with 
scarlet fever should be used for milking. 

The obscurity which still surrounds this 
subject is largely due to the ignorance of 
veterinary surgeons, as a class, the majority 
of whom have very little knowledge which 
could strictly be called scientific. At the same 
time it may be that Klein’s ability to diagnosti- 
cate modified scarlet fever in cattle is much 
assisted by his zeal for his new theory. 

Such being the facts in regard to this sub- 
ject, we commend it to the observation and 
study of our readers, some of whom may 
before many months have excellent opportu- 
nity.to.confirm or to correct the opinions of 
Klein. 
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ANTIPYRINE IN SUBCUTANEOUS INJECTIONS, AS 
A SUBSTITUTE FOR MORPHIA. 


Professor Germain Sée has just commu- 
nicated to the Paris Academy of Medicine 
the results of his experience in the Hotel 
Dieu with antipyrine in subcutaneous injec- 
tions, as an analgesic. The solubility of 
antipyrine in distilled water favors this 
mode of employment, eight grains being 
readily dissolved in a hypodermic syringeful 
of water. The injection causes a brief 
painful sensation of tension, then there is a 
considerable lull in the pain, whatever may 
be its cause. 

Professor Sée finds that these subcutaneous 
injections have none of the ill effects which 
almost constantly attend the hypodermic 
introduction of morphine, such as vertigo, 
or vomiting ; there is no danger of too deep 
or too prolonged somnolence, and, more- 
over, to its calmative action, antipyrine 
often conjoins that of a curative action. He 
calls attention to a series of cases of acute 
rheumatism which were signally benefitted 
by two or three injections of half a gramme 
of antipyrine; to one case of acute gout, 
very painful; to several cases of chronic 
gout and nodular rheumatism, which were 
in a marked manner relieved and favorably 
modified by antipyrine employed subcuta- 
neously and taken internally. 

Some of Prof. Sée’s most signal successes 
were cases of neuralgia. Three patients 
suffering from tic douloureux of the face, 
one of three years standing, another of five 
weeks, and the third of six days, were per- 
manently relieved in several hours; these 
cases came under the observation of several 
of Prof. Sées colleagues. Several cases of 
zona of long standing were cured; and the 
same may be said of cases of migraine (one 
of these was opthalmic migraine). H2 con- 
siders as deserving of special mention the 
relief given in the lightning pains of loco- 
motor ataxia; some of these sufferers were 
enabled by means of a daily injection of 
antipyrine, and three or four gramme doses 
by mouth, to dispense altogether with the 
morphine to which they had become accus- 
tomed. 
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In bilious colic, where morphine injections 
have heretofore been deemed necessary (de- 
spite the fact that morphine diminishes the 
biliary and intestinal secretion), anti- 
pyrine injected subcutaneously has relieved 
the pain quite as effectually as morphine, 
and without any of the disadvantages above- 
named. In three cases of nephritic colic, 
there was the same favorable result, without, 
of course, any arrest in the urinary secretion. 

In painful affections of the heart, and 
angina pectoris in particular, hypodermic 
injections of antipyrine have markedly re- 
duced the number and intensity of the 
attacks, without any disturbance in the 
cerebral circulation. 

In attacks of asthma, whether bronchial 
or spasmodic, antipyrine has afforded relief 
without suppressing the bronchial secretion ; 
but it should be reserved principally for the 
acute paroxysms, when iodide of potassium has 
lost its effects, and when morphine succeeds 
only in large or frequently repeated doses. 

Prof. Sée concludes that thus far his ex- 
perience hardly indicates an instance where 
the hypodermic use of antipyrine may not 
profitably be substituted for that of mor- 
phine. We have thus at hand, he adds, a 
means of avoiding that fatal morphinism, 
with all its grave cerebral and other organic 
troubles, into which so many are led by 
reason of the physical suffering from which 
they are impelled to seek deliverance. Anti- 
pyrine seems to him to be the ideal analgesic, 
assuaging pain, and diminishing the reflex 
excitability of the cord; it ought to be of 
great use in the vague, general, nervo-mus- 
cular pains of hysteria and other neuroses. 
Being absolutely safe, it must tend more and 
more to supplant morphine. 


———-~+0-___ 


SOLUBLE SALT OF QUININE, FOR HYPODERMIC USE. 

Signor Erba, of Milan, prepares an acid 
hydrochlorate of quinine, which is sent out 
as an amorphous, yellowish white powder, 
soluble in one and one-half times its weight 
of water, and producing little local irritation 
when used, in saturated solution, for hypo- 
dermic injection. 
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NoTEsS AND COMMENTS. 


Rupture of the Bladder in an Ox. 


Dr. G. W. Squires, of East Avon, N. Y., 
writes: ‘‘A farmer lost a valuable ox, with 
the following history and autopsy: He had 
been in the habit of watering the team atthe 
house well, which water was strong in the in- 
gredients of lime. The ox was twelve years 
old, and had drunk of this water eleven 
years. It had at times shown signs of vesical 
trouble, but never to a degree to incapacitate 
him for work. He was found in the stable 
one day in great distress, lying down and 
getting up, turning round and round, swing- 
ing his head around to his haunches, and 
visibly in excruciating agony. He remained 
in this condition two days, all remedies fail- 
ing to alleviate, but at the end of this time 
he was found lying down, apparently com- 
fortable; he ate and drank a little, but with 
fastidious relish. For three days he lay 
down most of the time, and was noticed to 
be very thirsty—would drink great quantities 
of water. He now began to bloat, and there 
was a discharge of frothy water from the 
mouth and nose, increasing in quantity until 
it flowed almost in a stream. The ox ap- 
peared to be in little pain, but died on the 
seventh day. The examination revealed 
rupture of the bladder at the fundus, with 
slight hemorrhage. ‘The abdomen contained 
eight common-sized pailfuls of water, of a 
urinous color and odor. Numerous small 
calculi, from the size of a number six shot to 
a good-sized pea were found impacted at the 
neck of the bladder. The bladder contained 
one hundred and fifty of these calculi, about 
one hundred and twenty-five of them being 
of the smaller size. They were most of them 
perfectly round, and of surpassing smooth- 
ness and beauty. The calculi, becoming 
impacted in the neck of the bladder, doubt- 
less caused spasmodic closure of the urethral 
outlet, causing retention of urine, until the 
viscus was dilated to such a degree as to rup- 
ture, after which the pain was alleviated, the 
water passing through the tear into the ab- 
dominal cavity.”—V. Y. Med. Record, July 
16, 1887. 


Melon Root as an Emetic. 

Heberger in describing the bitter princi- 
ple of the cucurbitacee attributed emetic 
and purgative properties to melon root. 
Torosicvicz has found that the emetic prin- 
ciple is a bitter substance extractable by al- 
cohol from the aqueous extract of melon 
root, which he designates as melon emeitine. 
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It occurs in compact brownish masses, break- 
ing with a shining fracture. It is very de- 
liquescent. The aqueous solution has a bit- 
ing, bitter taste. It does not react with al- 
kalies or acids, and colorsether. It quickly 
dissolves in alcohol, but is readily precipi- 
tated therefrom by lead acetate or infusion 
of galls. Liquor ammonia and liquor po- 
tassa dissolve it readily, and from the result- 
ing solution a brownish-gray precipitate is 
thrown down on addition of acid, which is 
rather insoluble in water. Recent experi- 
ments show that a grain and a quarter of 
melon emeitine produce vomiting. Dr. 
Langewicz states that the wild plants con- 
tains more melon emeitine than the culti- 
vated. 
Note u 


. on an Undescribed Variety of Verti- 
ca. 


nenane of the External Malleolus 
by being pulled asunder. 

The Centrallblatt fiir die med. Wissensch., 
for June 18th, reports the following case, 
which occurred in the practice of Léon .Le- 
fort: A young man, aged eighteen, made a 
misstep in which the left foot was twisted 
(rotated) inwards upon its vertical axis, so 
that the toe was in forced adduction. A 
simple sprain was suspected and massage 
used. Examination with the blunt point of 
a pencil, two days after the injury, showed 
only tenderness of the anterior border of the 
external malleolus. This tenderness did not 
extend toward the fibula, but upon the an- 
terior tibio-fibular ligament. Here it very 
much diminished, and entirely disappeared 
at the tibia. Lefort supposed. the external 
malleolus was fractured by being torn asun- 
der in the long axis, and based this opinion, 
as in three other similar cases, upon the fact 
that in strong adduction of the foot the ex- 
ternal surface of the end of the tibia may 
exert strong pressure upon the articulating 
surface of the fibula, which pressure is trans- 
ferred to the posterior border of the tibia. 


Bergeon’s Treatment at Ventnor. 


Dr. Sinclair Coghill reports his experience 
with this treatment at the Isle of Wight as 
follows: My experience, so far, of Dr. Ber- 
geon’s treatment of consumption and other 
lung affections, both in private and hospital 
practice, has been altogether most encourag- | 
ing—indeed, in some instances, surprising. 
I believe it is the greatest advance by far 
that has ever been made in the therapeutics 
of pulmonary diseases.— British Medical 
Journal. 
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On the Neurotic Treatment of Summer Diar- 
thea and Cholera Infantum. 

Dr. Alexander Harkin, of Belfast, Eng- 
land, writes as follows in the Boston Med. 
and Surg. Journal, of July 14, 1887: 

The cramps and spasms, the great depres- 
sion of the nervous system and the powers of 
life, the convulsions of so frequent occur- 
rence, and the stage of collapse which so 
often terminates the infant’s existence, all 
betray the neurotic origin of the disease, and 
a lesion of the nervous centres. 

According to Claude Bernard, the stage 
of collapse in cholera is referable to great ir- 
ritation of the sympathetic nervous system, 
and, as most authorities regard cholerine, 
choleraic diarrhoea, cholera infantum, chol- 
era nostras, and Asiatic cholera as one in 
nature, but only differing in degree, if we 
accept the dictum of the great physiologist 
in the major, we may fairly apply its teach- 
ings to the other divisions of the class. 
Having for many years been converted to 
his views on this subject, I have formulated 
my plan of treatment accordingly, and, 
knowing that the pneumogastric is the an- 
tagonist and controller of the sympathetic 
nerve in the abdomen, I invoke the action 
of that spinal nerve by applying over its 
sheath in the neck a rapidly acting vesicant, 
the liquor epispasticus of the British Phar- 
macopeoeia, with the almost uniform result, 
that as soon as its powerful irritation is ex- 
perienced, all vomiting, purging, and cramps 
immediately cease, natural heat returns to 
the body, the patient, be he child or adult, 
generally falls over asleep, and finally awakes, 
in a few hours, quite free from danger. I 
apply the fluid with a camel’s hair pencil 
from behind the ear, as far as the angle of 
the lower jaw, over a space three inches in 
length and one in breadth; a blister rises in 
five hours, which I dress with cotton-wool. 

In the preliminary stage I enjoin absolute 
repose, with warmth to the surface and ex- 
tremities; total abstention from mother’s 
and cow’s milk; order, when available, con- 
densed milk, or as an alternative, arrow-root 
prepared with water, and the free addition 
thereto of port wine fairly sweetened ; it is 
wonderful how much wine thus administered 
an infant of a few months will both require 
and consume; and beef tea carefully freed 
from fat; then counter-irritation over the 
abdomen by poultices and sinapisms; and 
failing these remedies, a small blister over 
the region of the liver. This latter pro- 
cedure will often be found most salutary and 
successful. As internal remedies, having 
long since discarded the old-fashioned chalk 
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mixture and astringent tinctures, my chief 
reliance is placed on dilute sulphuric acid, 
with or without tincture of opium. If given 
alone, the acid may be taken after every 
loose motion ; if with laudanum, then in reg- 
ulated and specific doses. One argument for 
its use derived from recent speculation may 
be advanced, namely, that the microbes, to 
whose influence so much of the choleraic 
discharges are attributed, cannot live in an 
acid medium, but perish at once. Of course 
if milk be persisted in, as an article of food, 
the acid mixture will be the cause of in- 
creased griping and pain. 

The simplicity and safety of my plan of 
treatment has been thoroughly tested by 
myself and many others for several years 
past, and might be expected to commend 
itself in the cure of a class of diseases, so 
little amenable to ordinary medication. But 
personal experience in a profession noted for 
great caution in the acceptance of new pro- 
posals, and even open sometimes to the 
charge of so-called scientific scepticism is 
not always sufficient. 


The Treatment of Consumption. 


In answer to the question,—‘‘ Given a 
case of consumption in an early stage, among 
the artizan or laboring classes, what can be 
done to prolong life and make the disease 
less distressing ?’’—-Dr. Robert Esler (Dué- 
lin Journal of Med. Science, July, 1887) 
advises super-alimentation, cod-liver oil and 
iron, with avoidance of night air and undue 
exposure to cold. He narrates one case of 
many, which, after seven years of such 
regimen, followed his occupation as regularly 
as did his fellows. 

For cough he advised, if actually neces- 
sary, ten minims of liq. morphine. Good 
results can be obtained, and sedative effects 
produced quickly, by a glass of hot water. 
For old people, a little old whiskey and 
sugar is useful. Sleepless nights are dis- 
pelled by a little morphine, chloral or a 
one-grain opium pill. 

Quinine may be used occasionally for 
fever and loss of appetite, but a mixture 
containing tr. ferri chloridi, potas. chlorat. 
and spt. chloroform, is the most useful in 
his practice. As a clinical observation, he 
believes the good effects of the iron as a 
stimulant to the gastric mucous membrane 
and a local action on the intestines, cannot 
be disputed. 

He calls attention to the following im- 
portant methods of treatment : 
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Rest—not of the body, but of the weak 
lung—by strapping the chest with porous 
plaster cut in strips, or with Mead’s porous 
plaster, nicely adjusted from spinal column 
to sternum. This gives much relief, and 
quiets cough. 

Inhalation: Breathing the steam from 
boiling water, into which some of the tere- 
bene or antiseptic group of remedies have 
been introduced, is of value. 
various inhalers, or an ordinary jug, will do 
very well. Ol. Pinus Sylvestris, or, better, 
carbolic acid, and tr. benzoin. comp., seem 
to answer best. They allay irritation, quiet 
cough and act locally on the disease. 

feeding, or cramming, is also advocated. 

In the same journal, Dr. Wales’s treatment 
of phthisis is epitomized. He finds the new 
antipyretics are not equal in duration of 
effect to quinia, digitalis and salicylate of 
sodium, singly or in combination. 

In the chronic form of the disease he pre- 
fers a regimen which includes pure air— 
preferably a sea voyage—and attention to 
digestion. 

As special remedies, he uses: 1. Counter- 
irritation, with equal parts of the liniments 
of iodine and of belladonna. 2. Inhala- 
tions of carbolic acid for diminution of pro- 
fuse expectoration. 3. Gentle and appro- 
priate sedatives for cough. ‘‘Grape-shot 
cough mixtures’’ are abjured. 4. Oxide of 
zinc and belladonna pill for night-sweats. 
5. Cod-liver oil with Fairchild’s pancreatine 
for the general nutrition. Secondarily, the 
hypo-phosphites, and chloride of lime or 
iron in glycerine. 6. Turpentine (10-drop 


doses internally and inhalation of the vapor). 


will generally answer for hemoptysis. Dry 
cupping, counter-irritation, acetate of lead, 
gallic acid and ergotin, are likewise of 
value. The use of caution as to the effects 
of carbolic acid and turpentine on the kid- 
neys, is recommended in the direction for 
their respective uses. 





A Study upon the Treatment of Diphtheria. 


Dr. Palcardy writes as follows: For thirty 
years I have every year treated several cases 
of diphtheria, and in some years have 
observed epidemics. In young children cau- 
terization is next to impossible, but in adults 
it is easy, though disagreeable. I have 
always employed it in adults, conjoined 
with constitutional treatment, and have 
never, from the time I commenced the 
treatment, had a single unsuccessful case 
within the first twelve hours of the disease. 
This is the procedure: As soon as diphtheria 
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is recognized, I apply at once cauterization 
with a solution of carbolic acid: 


BR Acid carbol.............2-00+- 3i 
Glycerini...........ccce cece: £3 ij 
a eo ciatis otoee clas tiaas £3 j 


The throat, tonsils and all affected parts 
are painted with this solution once or twice 
aday. After cauterization, the throat is 
gargled with some soothing liquid, such as: 


BR Potass. chlorat................- Zj 
Tr. ferri, chlor..............4. £3 j 
AQ a ccccccrccccccecsiicces £3 viij 

M. 


For constitutional treatment, the following 

is prescribed : 
R  Potass. chlorat. 
he ferri, chlor 


Ce 


M. sig. —Teaspoonful or more every hour, with 
brandy, wine, beef tea, etc. 

The character of this disease being as- 
thenic, you must not give any weakening 
agent. The basis of treatment ought to be 
stimulant and tonic, the rest being sympto- 
matic. The treatment by cauterization is 
regarded as a local stimulant, and hence as 
an adjuvant to constitutional stimulation. 
After such cauterization 1 have always noted 
an improvement in the appearance of the 
ulcerations. The false membrane is repro- 
duced, but is very often thinner, less organ- 
ized and smaller. This renewal is rather 
the consequence of the progress of the dis- 
ease than the result of cauterization. I have 
rarely been obliged to cauterize more than 
twice day. 

To assist the other treatment, sulphur is 
burnt in the patient’s chamber. These 
emanations of sulphurous acid which form 
in the air, besides acting as a disinfectant, 
‘have also a direct action in dissolving the 
false membrane, either chemically or by 
stupefying the bacteria of contagion. 

The author employs a few whiffs of chlo- 
roform in the dyspnoea occurring in diph- 
theritic paralysis. This probably causes a 
disappearance of the spasm of the glottis. 
In adults he has had a mortality of scarcely 
one or two per cent., though in young chil- 
dren scarcely three or four per cent. are 
saved.—L’ Union Médicale, July, 1887. 

—Application has been made in the Com- 
mon Pleas for a charter for the Visiting 
Nurse Society of Philadelphia, whose pur- 
pose is ‘‘to furnish visiting nurses to those 
otherwise unable to secure skilled attendance 
in'time of illness, to teach cleanliness and 
the proper care of the sick.” 
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A Bundle of Letters. 

Very cordial and cheering words, com- 
mending the conduct of the REPORTER, reach 
us almost daily. They indicate that the 
ideal relation of personal friendship and 
confidence existing between a journal and its 
readers is not unattainable. To many 
readers these brief and cordial notes will 
prove a pleasant confirmation of their own 
judgment. To others, with whom all this 
is a matter of course, it may seem that we 
are unwarrantably trenching upon the thirty- 
two pages of new ideas which are each week 
due. We believe in full measure, too, and 
for that reason give two extra pages in this 
issue, and, without further apology, present 
some of the letters and our thanks: 





I have taken the REPORTER for eighteen years past, 
and I like it somewhat better than under the o/d 
management. Give us all you can of the experience 
of country practitioners and not oo much ophthamol- 
ogy and learned writings on specialties. 

J. W. DonnALLY. 

Doddsville, Lil, Fune 30, 1887. 





Eps. MED. AND SuRG. REPORTER: 

I am a subscriber to several medical and other 
journals. I find it quite a pecuniary tax to add to 
the number without stopping some. But as the RE- 
PORTER has long been a familiar friend and monitor, 
I thought that I should probably miss its weekly 
intellectual feast and so go hungry, and therefore 
have concluded to renew my subscription, which 
please find enclosed. 

With esteem and respect, 
Tuomas W. BENNETT. 

Seffersonville, N. Y., Fune 70, 1887. 





The REpPorRTER is, indeed, a model journal, the 
best I have ever seen. 
; FAYETTE C. Ewin, M. D. 
Washington, D, C., Fuly 6, 1887. 





* * * # Certain it is that the REPORTER has 
‘very much improved under the present administra- 
tion. Yours truly, 

E. P. Hur, M. D. 

Newburyport, Mass., Fuly 7, 1887. 





Find enclosed $5.00 for payment of my REPORTER 
to July, 1888, Feel I cannot get along without it. 
A. NoEL SMITH, M.D. 
Dover, N. H., Fuly 6, 1887. 





* * % # JT have been a continuous subscriber 
for THE REPORTER since January, 1864. It always 
‘was a good journal and under the present manage- 
ment is even better than before. sii 

Dr. H. S. WOLF. 


New Albany, Indiana, Fuly 8, 1887, 
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* * # * JT have taken the MED. AND SurRG. 
REPORTER since 1876, and am very well pleased 
with it under the new management. 

W. N. SHERMAN. 


Kingman, Arizona, Fuly 8, 1887. 





Editors MEDICAL AND SURGICAL REPORTER : 

Sirs :—Please forward my REPORTER to Benezette, 
Elk county, Pa. Find enclosed amount of subscrip- 
tion due. 

The improvement is so marked that I cannot 
afford to do without it. 

Very truly, J. E. FREEs. 
Benesette, Elk Co., Pa., Fuly 11, 1887, 





Eds. MED, AND SuRG. REPORTER : 


Sirs :—In 1860-1-2, I was associated with S. W. 
Butler, M.D., and Dr. R. J. Levis in the editorial 
management of the REPORTER. I have a complete 
file of it, bound and unbound, from its first issue 
down to the present time. I value it highly, and 
have always considered the REPORTER as the only 
medical journal which represented the profession, 
and not some publishing house. 

I am pleased to observe the vigor and zeal you 
manifest in its conduct, and the efforts you are 
making to infuse into its pages more of life and pro- 
fessional enthusiasm. 

I belong to the army of older physicians, but have 
lost none of my early interest in the profession, nor 
in the progress now making in its various depart- 
ments. Yours respectfully, 

S. C, BuTLer, M.D. 
Essex, Vt, Fuly 11, 1887. 





I have read the ReporTER for nearly twenty 
years and like it very much. H. N. Burr. 
Williamson, N. Y., Fuly 12, 1887. 





Iam glad to note the healthfulness and indepen- 
dence of your editorials. E. T, BLACKWELL, 
Cedarville, N. F., Fuly 25, 1887. 





Eps. MED. AND SuRG. REPORTER: 

Sirs: * * % Your valuable Journal reaches me 
regularly, and suffer me to congratulate you on its 
improvement since it has fallen into your hands, 

F, W. Dancy, M. D. 

Holly Springs, Miss., Fuly 30, 1887. 





Eps. MED. AND SuRG. REPORTER: 

I cannot do without the REPORTER, as I am an 
old subscriber and have all our volumes bound for 
the past eleven years. 

NATHAN Ho.LmMEs. 
San Fose, Lll., Fuly 18, 1887. 





Eps. MED. AND SuRG. REPORTER : 

I do not think that I could get along without the 
REPORTER as long as it is published in the style that 
itis. I think it is the best journal published in the 
United States. It has been taken by some member 


| of my family nearly ever since it was established, 





E. J. Powe, M.D. 
Maysfield, Texas, Aug. 1, 1887. ; 





Cn ne 
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Eps. MED. AND SuRG. REPORTER: 

After carefully reading and reviewing the new RE- 
PORTER, I feel like tendering you my compliments. 
It is just what every educated physician needs, be- 
cause it develops the necessity of progression. 

N. W. Truxat, M.D. 

Brownsville, Pa., Aug. 5, 1887. 





Eps. MED. AND SurG. REPORTER: 

In former years I was a subscriber to the MEDICAL 
AND SURGICAL REPORTER, and then again last year 
and now. It is no disparagement to the former 
editors to say the present management has improved 
the REPORTER. F, H. VAn Eaton, M.D. 
Clearwater, Kansas, Aug. 4, 1887. 





Then, last but not least, comes this very 
pleasing instance of editorial courtesy from 
our valued exchange, The Peorta Medical 
Monthly: 


Dr. D. G. Brinton has retired from the editorial 
chair of the MEDICAL AND SURGICAL REPORTER, 
of Philadelphia. This change: was occasioned by 
some differences arising between Dr. Brinton and 
the owners of the REPORTER. While the loss of Dr. 
Brinton to medical journalism is one to be regretted, 
his successors, Drs. Randolph and Dulles, will not 
fail-in their earnest endeavors to bring the REPORTER 
up to a high-water mark of literary excellence and 
professional favor. Their journal already bears evi- 
dence of new life and energy, and we feel assured 
that the friends of the REPORTER—and they are 
numbered by the thousands—will not lastingly regret 
the change. 





“ Waiting for Nature.” 


When nature delivers a primipara, she ac- 
complishes her work within a certain period 
of time, and we call the case a matural one. 
The vast majority of cases are thus delivered 
without the aid of art. If.nature fails to do 
her work within the prescribed limits, even 
though in every other respect the case is 
natural, the moment the case transcends 
those limits the case becomes wznatural, and 
every minute of time thus borrowed is fraught 
with danger to the child first, and then to 
the mother, and calls loudly for whatever 
assistance artcan afford. Ascertainaslamof 
my existence I amsure that in my first years of 
practice, I have stood by with folded arms 
‘¢ waiting for nature,’’ and stupidly sacrificed 
unborn babes to the blind prejudice existing 
against ‘‘ meddlesome midwifery ;’’ when a 
very little assistance with the forceps, suf- 
ficient merely to bring the head down upon 
the perineum, would have rewarded the suf- 
fering mother by ushering in in due time the 
long cherished moment when she could look 
upon the face of her first born. Time alone 
may render a case unnatural that is in every 
other respect natural, and it is not meddle- 
some midwifery in such cases to render in- 
strumental assistance. 
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It is not a little surprising that at this late 
day any practitioner of midwifery should 
question, either directly or indirectly, the 
value and importance of the proper use of 
forceps. That Dr. A. has, in a practice of 
forty or fifty years, never had occasion to 
resort to them, or that Dr. B., in an attend- 
ance upon over two thousand cases, never 
met with one requiring their use, is no evi- 
Pdence upon which to base a proposition so 
sweeping as that they are zever required, or 
are too frequently resorted to. If I was as 
sure of heaven as I am of having, by their 
use, saved the lives of mothers and many 
babes, my cup of joyful anticipation would 
be running over. Dr. H. V. SWERINGEN. 





Large Doses of Morphia. 
Eps. MED. AND SurG. REPORTER, 


Sirs :—The following brief statement may 
be of interest apropos of Dr. Sweringen’s 
account in a recent number of the REPORTER: 
I treated a case of acute peritonitis last win- 
ter in a robust woman, 30 years old. She was 
kept under the influence of morph. sulph. 
for 25 days, during which time there was no 
evacuation of the bowels, and for 12 days 
she took one grain of morphia every half 
hour. Recovery perfect. 

A. Apy, M.D. 

Muscatine, Ia., July 19, 1887. 





Recovery from the Toxic Effects of a Tobacco 
Enema. 


As numerous instances of death from tobacco 
enemas having been recorded, it may be in- 
teresting to report a recovery from severe tox- 
ic symptoms produced in this way. The in- 
fusion was prepared from a pipeful of tobac- 
co in a pipe which had been in continuous 
use for four years, and consequently satura- 
ted with nicotine. Of this, about two fluid 
ounces were introduced into the rectum of a 
child four years old for the destruction of 
seat worms. Vomiting and tenesmus ensued 
almost immediately, a portion of the enema 
was ejected, and severe convulsions followed. 
When seen, scarcely ten minutes after the 
administration of the drug, the patient was 
in a severe general convulsion ; respiration 
oppressed, pulse rapid, and pupils dilated. 

The prompt administration of soap ene- 
mata, external rubefacients (repeated hot 
baths, sinapisms, etc.) with alcohol freely 
internally, were followed by a rapid improve- 
ment of all the symptoms, and recovery fol- 
lowed. James K. Younc. 





Philadelphia, Aug. 5, 1887. 










| 
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Funds for the Congress. 
To the Medical Profession: 


The local Committee of Arrangements 
have the pleasure to announce to their 
American brethren that the widespread de- 
sire to attend the Congress is such that the 
amount of money for the reception and en- 
tertainment heretofore deemed sufficient, will 
be entirely inadequate to provide for the 
large number that will be in attendance. 
They are therefore constrained to appeal to 
their brethren throughout the country for 
additional subscriptions to the entertainment 
fund. They feel that to their patriotic 
countrymen it is only necessary for the fact 
to be stated in order to secure the sending 
of such liberal contributions as will ensure 
the entire success of the social features of 
this great International gathering, on a scale 
commensurate with its dignity and import- 
ance. Let all Americans come to the front 
and ensure to a//the foreign members the full 
measure of the hospitality of free America. 
Contributions should be immediately for- 
warded to Dr. C. W. Franzoni, member of 
the Finance Committee for the District of 
Columbia. 

By order of the Local Committee of Ar- 
rangements. 

C. H. A. KLEINSCHMIDT, Secretary. 
Washington, D. C., July 30, 1887. 


Homeopathy.—Audi Alteram Partem. 
Eps. MED. AND SurG. REPORTER: 

Sirs : Some questions in a late number of 
your wide-a-wake journal, in regard to hom- 
ceopathy, have aroused in the mind of an 
unprofessional a desire to ask a few more. 

1.—Has any system of medicine yet ar- 
rived at the stage in which it can claim to be 
acting purely on principles, and not at all 
empirically orexperimentally? Or if not, may 
there not be still left an area of common 
ground, open equally to scientific explorers 
from the different systems ? 

2.—Supposing the principles of the old 
practice to be mainly right, does it inevit- 
ably follow that those of homceopathy are all 
wrong? And vice versa. Might not both 
be included in some larger law, at which our 
race, if not our age, may finally arrive? If 
I know that I can work out a problem by 
arithmetic, and my neighbor knows he can 
get it by algebra, is either justified in calling 
the other names? 

3-—If a homceopath, in some exigency of 
his patient, which in his judgment, calls for 
mechanical or immediate action, resorts toa 
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cathartic, has he proved himself a traitor to 
his principles? Or, if an old school physi- 
cian, observing that his patient has absorbed 
malaria at unawares, and in infinitessimal 
doses, should imagine it possible to eradicate 
it by means as subtle, would he necessarily 
be a fool ? 

4.—Might it not be both practicable and 
profitable for representatives from these two 
schools to meet in friendly argument, say in 
the columns of such a journal as yours, each 
stating, without bitterness or supercillious- 
ness, not so much why he thought his neigh- 
bor’s system wrong, as why he thought his 
own right? It would at least make very in- 
teresting reading for the lay readers of the 
REPORTER and they are doubtless many. 

, ONE oF THEM. 


Eps. MED. AND SuRG. REPORTER: 


We presume that when you asked your 
readers to reply to the statement, ‘‘ Homceo- 
pathy has increased and is increasing in the 
United States, by answering three interroga- 
tories,’’ you intended the questions to be 
answered in the interest of truth and science, 
and not to provoke controversy. 

In this spirit I shall endeavor to give what 
I believe to be the true reasons, although 
they may conflict with the views of Dr. D. 
Colvin, of Clyde, N. Y., as published in the 
July number of your journal. 

1. ‘*The number of persons practicing 
under the name of ‘‘homceopathy”’ is increas- 
ing, and they now number, probably, from 10,- 
000 to 15,000 regular graduates in medicine. 
2. The patrons of homceopathy are num- 
bered by tens of thousands, and are rapidly 
increasing yearly, simply because the people 
have tired of our former heroic treatment 
and nauseating doses, and hence they went 
over to homceopathy ; at first, in self-defence, 
and being benefitted by the mild treatment, 
they remained in the ranks of homceopathists, 
and are now working as missionaries to per- 
suade their friends to follow. 3. How the 
state of affairs is to be explained, let me say 
that the explanation is very simple, viz.: 
that homeeopathic physicians are educated, 
and the people are becoming more enlight- 
ened, and the refined are able to grasp the 
idea as defined in the law of cure. 

When they are told that if crude medicines 
are taken into the human system in large 
quantities, in health, they produce certain 
symptoms which are called physiological ; 
and when similar symptoms are found in 
pathological conditions, and those medicines 
are given in the smallest dose possible so as 
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not to aggravate the case, or produce physi- 
ological symptoms, then the pathological 
symptoms and conditions are removed, and 
the patient is said to be cured homceopathi- 
cally. 

Aacouilitig to my understanding of the 
treatment the practitioner is not confined 
simply to infinitessimal doses, but his own 
experience must be his guide; and he may 
give the crude drug in small doses, in any 
given case, when he thinks proper, if it is 
homeopathic to the pathological symptoms. 
They claim that homceopathy does not con- 
sist in the size of the dose of medicine, but 
the physiological action of medicines and 
the pathological symptoms, constitute their 
guide in therapeutics. 

Now, whether this be true or not, we know 
that they cure their patients quickly and 
safely with small doses of tasteless medicines, 
and the people are delighted with the system 
of treatment. A. GIVEN. 

Louisville, Ky., 1403 Jefferson St., 

July r5th, 1887. 

[To give courteous hearing to an oppo- 
nent is the first step in showing him his error. 
Then, too, a one-sided fight is not enliven- 
ing, and the discussion in these columns has 
so far been rather one-sided, albeit right- 
sided. EDITORS OF THE REPORTER. 





NEWS AND MISCELLANY. 


Western Pennsylvania Medical College. 

This college has now a faculty of twenty- 
two professors and an equal number of adjunct 
teachers. ‘The number of students graduated 
this year was twenty-two out of an attendance 
of sixty. The trustees have erected a substantial 
college building, adjoining the Western Penn- 
sylvania Hospital, so as to facilitate clinical 
instruction, 

The prospects of this college are good, 
and we hope it may be able to enforce a 
high standard and a three years’ course, 
which latter is now optional, as in most 
American colleges. 


Fever and Ague at Wyoming. 

There is a great deal of fever and ague in 
Wyoming, close to the scene of the historic 
massacre. At the invitation of Dr. Knapp, 
of Wyoming, Dr. David Engleman, Dr. Ben- 
jamin Lee and Mr. Howard Murphy, of the 
State Board of Health, visited the village on 
July 22, to make an investigation. 

For several years the inhabitants of Wyom- 
ing have been subject to these visitations of 
fever and ague, and this year the sickness is 
more aggravated than usual. 
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Small Medical Schools. 


The Indiana Medical Journal, in an edi- 
torial entitled ‘‘ The City Doctor,” says: 

‘¢The country physician aspiring to city 
life may join with some of his brethren who 
know the ropes, rent, charter, elect trustees, 
issue catalogue, organize, lecture and be 
known as ‘professor.’ Rooms, $200; out- 
fit, $100; diploma stone, $100; permanent 
endowment fund for catalogue and graduat- 
ing expenses, $100. Ten students, if they 
pay, will be enough to foot the bill. It is 
not by any means necessary to have so many 
students as professors, and a board of trus- 
tees from the out towns may be had for the 
asking.” 

The same in Ohio. We now have sixteen 
medical colleges and more in view.—Co- 
lumbus Medical Journal. 


The Pasteur Commission. 


The Commission appointed by the British 
Parliament to investigate Pasteur’s method 
of treating rabies by inocculation, has just 
made a report which strongly endorses most 
of his claims. The report issigned by James 
Paget (Chairman), T. Lauder Brunton, 
George Fleming, Joseph Lister, Richard 
Quain, Henry E. Roscoe, T. Burdon Sander- 
son, and Victor Horsley (Secretary). 


New York Law Concerning the Registration 
of Physicians. 


The act to regulate the licensing and 
registration of physicians and surgeons, and 
to codify the medical laws of the State of 
New York, is now a law. The only oppo- 
sition made to this act has come from those 
who believe that the power of healing by 
the laying-on of hands is likely to be dimin- 
ished or impaired by the course of study 
required by the medical colleges. By this 
act, no person can be licensed or permitted 
to practice who has been convicted of a 
felony by any court of competent jurisdic- 
tion ; and conviction of a felony cancels the 
license, if one has been granted. We are 
informed that there is now practising in 
New York one who has served three terms of 
imprisonment for criminal practice. The 
following offences are also punishable under 
the law: perjury, in false affidavit in registry ; 
counterfeiting, buying, selling, and altering 
diplomas, or practising under counterfeited 
diplomas; or falsely personating another 
practitioner. — Science. 
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A New Obstetric Degree 

Has been created by the University of Dub- 
lin, that of Bachelor of Obstetrics, B.A.O. 
This is the junior degree correlative to the 
M.A.O., for which a graduate must neces- 
sarily be a Master of Arts, whereas for the 
new degree it is sufficient that he shall be a 
Bachelor in Arts. 


Charcot and Hypnotism. 


In a letter addressed to Dr. Merlotti, an 
Italian physician, Professor Charcot alludes 
to the danger to morals and health which are 
likely to result from public exhibitions of 
hypnotism, or, as it used to be called, mes- 
merism. The induction of the hypnotic con- 
dition, suys the professor, is by no means as 
inoffensive as we are asked to believe; it ap- 
proximates so nearly to the hysterical neu- 
rosis that under such circumstances it may, 
like the latter, become freely contagious. If 
medicine in the cause of science has taken up 
this condition, itsevocation should be restrict- 
ed to the narrowest limits, and it ought nev- 
er to be allowed in profane hands, capable of 
misusing it to the public detriment. 


Can Doctors Practice Dentistry ? 


A case involving this point recently came 
up in New York, and was decided in the affir- 
mative. A Dr. Bradford was charged with 
illegally practising dentistry. He showed 
that he was a legal physician, and the com- 
plaint was dismissed. 


A Doctor in Trouble. 


Before United States Commissioner Ed- 
munds, in Philadelphia, a hearing was recently 
given Dr. Samuel Miller upon the charge of 
using the mails for the carrying on of a 
fraudulent business. Inspector Barrett testi- 
fied to having received complaints that upon 
the receipt of postal cards issued by the de- 
fendant giving the titles of medical books, 
with the prices attached, orders had been 
given for books, money being sent at the 
same time for them. He had informed the 
defendant that unless the complaints ceased 
he (Miller) would get himself into trouble. 
He directed the defendant’s attention to the 
fact that the postal laws had been violated. 
The excuses given by the accused for failing 
to send the books when ordered, were either 
that he had been disappointed by the book- 
binder or the printer. 

A number of letters from physicians in 
various parts of the country were exhibited, 
complaining either of not getting the books 
they ordered or only a portion of them, 
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Items. 

—In Berlin, twelve veterinary surgeons are 
employed to stamp meat before slaughter, 
and forty microscopists are continually em- 
ployed to examine meat exposed for sale, 
beside one hundred experts, twenty-six of 
whom are women, who are also employed in 
protecting the people against the sale of un- 
wholesome meat. 

—lIt is stated that a lotion of weak car- 
bolic acid, sponged over the body once or 
twice daily, affords an efficient means of 
protecting young children against the bites 
of gnats and other small insects. 

—The Chicago Medical Times has the fol- 
lowing, and we are not sure that it is not 
about right: ‘‘ Country physicians save more 
money every year, on an average, than city 
doctors. Their minds are free, their con- 
sciences easy, and their pocket-books flush, 
even if they cannot ‘put on style’ and hold 
prominent college and government positions.”’ 

—The French Academy of Sciences has 
been authorized to acccept a bequest of 
40,000f., made by M. Martin-Damourette, 
for the purpose of founding a yearly or bi- 
ennial prize to be awarded for researches on 
therapeutic physiology. 





~<op- 


There have been no changes in the Medical Corps of 
the Navy for the week ending Aug. 6, 1887. 


Official List of Changes in the Stations and Duties 
‘of Officers serving in the Medical Department, 
U.S. Army, from Fuly 31, 1887, to Aug. 6, 1887 


Col. Chas. Sutherland, Surgeon, leave of absence 
extended one month. S. O. 175, A. G. O., July 29, 
1887. 

Major B. E. Fryer, Surgeon, relieved from further 
duty at Ft. Lowell, Arz. S. O. 176, A. G. O., Aug. 
1, 1887. h 

Major Harvey E. Brown, Surgeon, relieved from 
duty in Dept. Mo., and ordered to Jackson Bks., La., 
oer at that port. S.0O. 174, A. G.O., July 29, 
1887. 

Capt. John de B. W. Gardiner, Asst. Surgeon, 
granted leave of absence for one year on surgeon’s 
certificate of disability. S. O. 177, A. G. O., Aug. 
2, 1887. : 


Oficial List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for two weeks, ended Aug. 6, 1887. 


Fairfax Irwin, Passed Asst, Surgeon, to inspect un- 
serviceable property at New York Marine Hospital, 
Aug. 6, 1887. 

H. R. Carter, Passed Asst. Surgeon, granted leave 
of absence for six days, Aug. 1, 1887. 

A. D. Bevan, Passed Asst, Surgeon, granted leave 
of absence for ten days, Aug. 5, 1887. 

Seaton Norman, Assistant Surgeon, granted leave 
of seagnes for four days on account of sickness. Aug. 
5» 1887. 





